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CHAPTER I 
Tue PLENARY SESSION 


1. The Indian delegation to the first session of the World Health Assembly 
was composed as follows :— 


Delegates 
1. The Hon'ble Rajkumari Amrit Kaur, Minister of Health, Government 
of India. 
2. Dr. Sir A. Lakshmanaswami Mudaliar, Vice-Chancellor, Madras 
University. 
3. Lt.-Col. C. Mani, Deputy Director General of Health Services. 


Alternates 


1. Sir Dhiren Mitra, Legal Adviser to the High Commissioner for India 
in London, 


2. Lt.-Col. C. L. Pasricha, Medical Adviser to the High Commissioner 
for India in London. 


Advisers 


1. Dr. 8. C. Sen, Radiologist, Delhi, and Vice-President of the Indian 
Medical Association. 


2. Lt.-Col. Jaswant Singh, Director. Malaria Institute of India. 


2. The first World Health Assembly commenced its Session on 24th June 
1948 under the temporary Chairmanship of Dr. Stampar, President of the 
Interim Commission pending the election of a President of the Assembly. 
Messages of welcome were received from the Government of Switzerland, the 
Secretary General of the United Nations and from numerous organisations. 
Rules of Procedure were adopted and the Credentials Committee appointed. 
The task of nominating the President of the Health Assemnbly, its Three Vice- 
’ Presidents, Chairmen and Vice-Chairmen for the five main Assembly Com- 
mittees and six additional members to form the General Committee, was en- 
trusted to a Nomination Committee under the chairmanship of It,-Col. Mani 
of the Indian delegation. This Committee made the following nominations 
which were later unanimously approved by the Health Assembly : ~ 


Prosident of the First Health Assembly . . : Dr. Stampar (Yugoslavia) 
Vice-Prosidents of the First Health Assembly  . . Chief Delegates of India, Egypt, 
: and Brazil. 
Committess :— 
1. Committee on Programme . « Chairman =. ve Evan, ee rene Norwey) 

5 Vice-Chairman Dr. Castello Rey (Venezuela) 
2. Committee on Administration and 

Finance . . . . « Chairman. Dr. Kacprzak (Poland) 
Vice-Chairman Dr. Vander Spey (S. Africa) 

3. Committee on Relations . - Chairman . Dr. Mackenzie (U.K 


) 
Vice-Chairman Lt.-Col. Jaffer (Pakistan) 


4. Committee on Headquarters raid 
. Regional Organisations . Chairman : Ly. Zozaya (Mexico) 
Vice-Chairman Dr. Unger (Czechoslovakia) 


5. Legal Committee . ‘ ; .» Chairman d Dr. Vanden Berg (Netherlands) 
Vice-Chairman Dr. Melean (New Zealand). 

The General Committee of the Assembly consisted of the President and three 

vice-presidents of the Assembly, five Committee Chairmen and the following six 

additional members—China, France, Siam, Syria, USSR, and U.S.A. * The 


Credentials of approximately 54 countries were approved; all these count 
having lodged their ratiticutions with the Secretary General of the Um 
Nations according to the Constitution. Monaco was admitted to membersty, 
but San Merino was not—due to delay in receipt of the applications. There 
was some dittculty in approving the rutification of the United Stites on ac- 
count of certain reservations made by that Government in the letter which 
accompanied their instrument of ratification. ‘The joint resolution of the U.S. 
Senate aud House of Representatives, acvepting the W.H.O. Constitution, stated 
that ‘‘in the absence of any provision in the W.H.O. Constitution, for with- 
drawal from the organisation, the United States reserves ite right to withdraw 
from the organisution on a year’s notice: Provided however, that the finunaial 
obligations of the U.S. to the organisation shall be met in full from the organi- 
sation’s current fiscal year” (Doo. A/11) (Appendix A)*. The Secretary General 
of the U.N. intimated to the Health Assembly thut he was unable to accept 
the U.S. instrument of ratification with this reservation, but would be guided 
by the opinion of the Health Assembly on this matter. (Doc. A/10 and A/10 
Add. 1). (Appendices B., B.1)*. One opinion was that as the Constitution made 
no provision for withdrawal, such withdrawal was not permissible. The con- 
trary view including that of our own legal adviser was that es there was nothing 
in the Constitution to prohibit withdrawal, such withdrawal was an inherent 
right of every signatory and could be legally exercised by the United States 
or in fact by any other country. The U.S. delegation found themsolves in a 
somewhat difficult position because no other country had made any reservation 
whataoever. A full dress debate on this point) might easily have become very 
embarrassing but thanks to the spirit of conciliation which prevailed jn the 
Assembly, it was possible to arrange for an amicable settlement. The delega- 
tions of the U.K. und India led the support in favour of accepting the U.S. 
ratification, The U.S. delegation give an assuranco of that country’s full and 
whole-hearted support to the work of W.H.O. The delegate of U.S.S.R., 
after pointing out the danger of deviating from the Constitution supported 
U.S.A.'3 admission. Accordingly i spite of legal ‘difficulties’ the Assembly 
decided ta advise the Secretary General of the U.N. to accept the ‘ratification 
of the U.S. In addition to nomination of office bearers and acrutiny of 
oredentials, the firat 3 days were.tuken up by a general discussion of the work 
of the Interim Commission. ‘The excellent work done by the Com- 
mission, both organisational as well as technical, in spite of its limited resources 
and still more limited terms of reference, was praised by all delegations. 
Suggestions of a general nature, were made with regard to the manner in which 
the W.H.O's activities during the first few years should be conducted—e.g., 
strengthening of national health services, necessity for regionalisation, avvidance 
of a top heavy secretariat, elimination of endemic foci of epidemic diseases, 
Socinl welfare, nationalization of health services, etc. etc. Thereufter the 
five main committees began their deliberations viz., Committees on Programme, 
Administration and Finance, Relations, Regionalisation and Legal. All Com- 
mittees, being committees of the whole, there was opportunity for a free and 
full discussion on all proposals. The reports of these Committees were finally 
approved by the plenary meetings. The more important devisions of the 
Assembly are described in the following portions of the report. 


CHAPTER Il (ORGANIZATIONAL MATTERS) 


8. W.H.O. Headquarters.—The report of the Interim Commission's 
Committee on Heudquartere, which was presided over by Lieut.-Col. Mani 
from India, wis considered by a Committee of the Health Assembly. India 
and U.K. having formally withdrawn their request for location in their resyectiv@y 
territories, the field was clear for a decision in favour of Geneva. U.S.A. 
made a mild protest against Geneva on account of the abstnee of an active 








* Not printed - 


dical centre in that city and suggested postponement of the decision but 
neral opinion was that Geneva being in the centre of Europe is quickly 
accessible, to large medical centres in London, Paris ete. (document A/3b) 
(Appendix C)*. Accordingly, after consultation with the Economic and Sccial 
Council of United Nations, the Health Assembly unanimously decided to 
establish the permanent W.H.O. Headquarters in Geneva. 


4. Regional Organisations.—The Interim, Commission had been charged with 
making studies and recornmondygions with regard to delimitation of geogruphi- 
cel aroas for the establishiment of regional organisations of W. H. VU, in different 
parts of the world. The replies received by the Commission to a questiounaire 
on this subject, issued to all Governments, were somewhat indefinite except for 
@ general agreement on delimitation on a continental basis. The whole question 
was therefore referred to 9 special Committee with instructious to submit re- 
commendations es to uctual geographical delimitation of various rcgions ay well 
as on the necessity and urgency of establishing some or all of the proposed re- 
gional organisations in the immediate future. The Indian -delegation took a 
leading part in these discussions and was actively responsible for suiding the 
committee's deliberations to a successful end. Time and again the leader of the 
delegation had to intervene in the debate and impress upon the committee the 
absolute necessity of early regionalisution if the W. H. O. wus to become 4 
living and active organisation operating in actual areas of discase and ill-health 
instead of a highly centralised agency with u top heavy Secretariat issuing bulky 
documents on matters medical which the national health administrations had no 
time to read. What wus nceded was a wide network of ticld demonstrutions in 
prevention of disease and large scale training of health personnel of ull categories 
so us to provide for the strengthening of national health services which, in mimy 
areas of the world, werc deplorably below the standards attainable with the help 
of modern scientific knowledge. 

5. The delegation was surprised to witness the amount of opposition which 
was forthcoming against carly regionalisution and delegations had to be repeated- 
ly reminded that the W. IT. 0, Constitution (Chapter XT, Article 44) made it in- 
cumbeut upon the Health Assembly to have a regional set up. It may be as 
well to mention here that, when the Constitution of W. H. O. was first being 
worked out by a Technical Preparatory Committee of Experts appointed by the 
Economic and Social Council of the United Nations in 1946, there was similar 
opposition to the idea of regionalisation which was put forward by the experts 
from China and India (Dr. Sze and Lieut.-Col. Mani). Ultimately, however, 
the idea was accepted and Chupter XI of the Constitution Was the result. Dur- 
ing discussions on this subject in the Committee of the Health Assembly, many 
delegations voiced their misgivings with regard to regionalisation at such an 
eurly stage in the life of the organisation.- After a somewhat animated discus- 
gion in Committee, three working parties Were appointed to make recomnmienda- 
tiots in respect of the three main regions of South Fast Asia, Far Eust and 
Middle Fast. Each working party was to consist of members from the interest- 
ed countries of that region. Pukistan, which was originally nominated to the 
working party for the South Fast Agia region, was transferred to the working 
party for the Middle Enst, at the request of the Fgvptian delegate because of 
Pakistan's decision to join the Middle East Region. Pakistan therefore did not. 
formully take part in the deliberations of the South Fast Asia party but simply 
seut si observer who communicated Puakistan’s decision to.the meting. The 
South Fast Asia working party was presided over hy Sir A. Lakshmanaswamy 
Mudaliar. The delegates of U. S. S. R., Wimgary and Poland pressed for a 
fourth working party to consider the setting up of some sort of temporary office 
to expedite the rehabilitation of the health services of war devastated Countries 
of Kurope. The delegate from Liberia pressed for a working party to consider 
ee ee ee ee ee eee 
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the claims of the African countries; thus five parties were ultimately formeo. 
being understood that the Americas already formed a clear cut ‘region ens 
the Pan American Sanitary Bureau. The recommendations of the workin 
parties which were lormally approved in committee and in plenary session, are 
explained in document A/47 (Appendix D)*. The first part of these recommenda- 
tions deals with actual delimitation of geographical areas as follows :— 


(1) Eastern Mediterranean Area, comprising the following _countries : 
Fyypt, Saudi Arabia, lrg, Syri, febunen, Palesune, ‘I ransjordan, 
Yemen, Iran, Turkey, Pakistan, Greeee, Ethiopia, Eritrea, Tripolita- 
nia, Dodecanese Islunds, British Somaliland, French Somaliland, 
Aden, Cyprus. 


(2) Weatern Pacific Area, comprising the following countries: Australia, 
China, Indo-China, Indonesia, Japun,, Korea, the Phillipines, New 
Yenland and provisionally the Malny Peninsula. 

(3) South Bast Asia Area, comprising the following countries; Burima, 
Siam, Ceylon, Afghanistan, India: the inclusion of the Malay Penin- 
sula to await the definite decision of this country as to which region- 

al organisation it desires to join. 


(1) Kuropeau trea, comprising: the whole of Europe. 


(5) African Area, comprising the foflowiug countries and territories: ‘A 
primary region is suggested for all Africa South of the 20 degree N. 
Parallel of kutitude to the Western border of the Anglo-Egyptian 
Sudan, to its junction with the northern border of Belgimm Congo, 
thenee eastwards along the northern borders of Belgian (ongo. 
thence enstwards along the northern borders of Uganda and Kenya: 
and thence southwards along the eastern border of Kenya to the 
Indian Ocean’. 

Notr.—These delimitations do not necessarily: mean that each ‘component’ country must 
goin that region, ©.4. Australia and New Zealand which have agreed to be placed in the 
West Pacific area have no intention of joining at present. Each country has the right to 
join or not to join. A country will only-become member of a region after she has formally 
piven her consent. Tn the case of India, Burma. Ceylon. Siam and Afghanistan, this formal 
consent has already been communicated (doc. E.B./4) (Appendiv E)" to the Executive Board. 


6. The second part of these recommendations instructed the Executive 
Board : 

“To establish regional organisations in the areas indicated in the second 
report of the Committee on Headquarters und Regional Organisation 
ns soon as the consent of 2 mujority of members situated within such 
aren is obtained; where the consent of a majority. of the Meibers 
has not vet been obtained, a regional organisation in the r&pective 
area should be established as soon as the necessary consent becomes 
available; as regards the Fastern Mediterranean Area, to cntegrate 
the regional organisation which already exists in that ares, riz., the 
Alexandria Regional Bureau, with the World Health Organisation 
us soon us possible, through common action, in accordance with 
Article 54 of the W. H. O. Constitution.” 

The present position with regurd to the establishment of these regional 
organisations is as follows :— 

(i) astern Mediterrancan.—Tlere are 20 countries proposed Jer — this 
region which, with a few exceptions, consists of Muslim countries, 
of the Middle Fast, Mediterranean Zone and Pakistan. The actual 
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establishment of this organisation will be a matter of ‘integration’ 
under Article 54 of the Constitution as a Bureau at Alexandria 
already exists. 

(ii) Western Pacific —Considerable nrgument took place about the loea- 
tion of this organisation. The Phillipines delegation pressed for 
Manila while China pressed for Shanghai. No action will be tuken 
until the majority of the countries, proposed for this region, agree 
upon the location. 

(iii) South Kast Asia.—To tuke immediate advantage of the decision of 
the Assembly, the delegations of India, Burma, Ceylon and Siam 
submitted u formal note to the Executive Bourd recording their 
agreement to locate the South East Asia Regionul Organisation at 
Mysore in India (Document EB/4) (Appendix E).* As a cablegram 
to W. H. O. had already been received from Afghanistan declaring 
her desire to join our regional organisation, this meant a Unanimous 
decision and accordingly Col. Mani obtained the approval of the 
Executive Board to go ahead with the formation of the South Kast 
Asiu Regional Organisation. The position of Malaya will remain un- 
certain until formal reply from them is received. Tt is very desirable 
that Malayn should join this region. 


(iv) Europe.—As regards Europe;it was decided that a special temporary 
administrative office wis) all that was required for the primary pur- 
pose of dealing with the: effects of war devastation and NOT « region- 
al organisation as visualised in Chapter X1 of the Constitution. The 
countries of -Fastern Europe have subsequently requested the Fixecu- 
tive Board to locate this in Prague but a degjsion will rest with the 
majority of the European eountries. 


{v) Afriea.—Owing to the fact that, most of this area consists of —non- 
sovereign countries and that health personnel of the standard — re- 
quired to run a regional arganisition are very gcarce locally, there 
may be considerable delay inv establishing this organisation. Likely 
locations are Belgian Congo, South Africa or Liberia, 

7. Appointment of Director Generally) accordance with Article 381 of the 
Constitution the Executive Board decided to nominate Dr. Brock Chisheli, 
Executive Secretary of the Tnterin: Commission, for the post of Director General 
of W. H. O. Tis nomination wae proposed to the Executive Board by Colonel 
Mani and was imunimously agreed to. The nomination was approved by the 
Assembly by 46 votes to 2. His terms of cmplovment are contained in docn- 
ment A/7A(Appendix F).* The period of ernployment is five vears and the emolu- 
ments which were determined after careful study of terms granted by other 
Specialised Agencies of the United Nations. include a salary of 18.000 U. 8. 
dollars pli an annual representation allowance of 6.500 dollars. - 

8. Election of Erecutire Board.—A ‘slate’ of 18 countries was submitted 
to the Health Assembly by the General Committee. This slate was prepared 
after very careful] consideration of the numerous aspects involved. e.q., adequate 
geographical representation, ‘‘regional’’ conriderations and the number of rati- 
fications received from different parts of the world. The countries, shown ac- 
éording to continents, were: 


Europe: 
U.K. 
France 
Netherlands 





* Not printed, 


Europe—contd. 
Norway 


lb. 8. S. RB. 
Poland 


Byelo Ruissia 
Yugoslavia 


Africe : 
Egypt 
South Africa 


Asia: 
India 
Tran 
Ceylon 
Chins 
American Continent: 
U.S.A. 
Mexico 
Brazil 
Australia: 


Australia 


The sppurently large number of European countries is due to the fact that 
24 out of about 52 ratifications, so far received, are from thaé continent. For 
the same reuson only three seats were allotted to the Americas. Two seats 
were given to Africa which is reasonable considering the very small number of 
sovereign countries in that continent. Asia had about 14 ratifications and conse- 
quently obtuined four seats which is satisfactory. Of these four seats, the 
leader of the Indian delegation pressed for at Jeast two seats for South East 
Asia. The delegations of Burma, Ceylon and Siam were consulted and these 
agread among themeelves to let us try for Ceylon. Ceylon was subsequently 
elected to the Board. The election of Ceylon was due to the able and forceful 
manner in which the claims of the South East Agia region were pressed by the 
leader of the Indian delegation. When the slate of 18 countries was presented 
to the Health Assembly it evoked at first un appreciable amount of opposition. 
In addition to a natura] sense of disappointment on the part of countries nod 
represented on the slate, there was considerable opposition to the. system of 
presenting a ‘‘slate’’. Many members felt that such a system undermined 
the authority of-the Assembly to muke independent selection as envisaged by, 
the Constitution.* The difficulties of an election, from the floor of the As- 
sembly, were however realised and the ‘‘slate’’ was tinally accepted by an over- 
whelming majority (84 votes to 10). At fhe same time the Assembly resolved 
that the Executive Board should study this question carefully and should sub- 
mit recommendations to the Second Health Assembly for a more im peapars 
manner of elections to the Executive Board. The Board was also asked to teks 
into consideration the proposal of Italy that the Constitution be amended to 
increase the number of countries on the Board up to a third of the total 
members of W.H.O. By another resolution it was decided that the Chairman 





* The opposition to the slate came mainly from U. 8. A,, Italy, Switzerland aad 
Pakistan. : 
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of the Board should not be eligible for re-election until two years after the: 
expiry of his term of office. The terms of office of members of the Executive 
Board will be as follows :— 


Netherlands ) U. K. 7 
oland Norway | 
Byelo Russia 3 years Tran > 1 vear 
Yugoslavia Ceylon 
South Africa U.S. A. 
India J Australia 
France 7} 
v 8,8. R. | 
t 2 years 
China : 
Brazil 
Mexico | 


9. Associate Memberes.—According to. Articles 8 and 47 of the Constitution: 
the rights and obligations of Associate Members and of territories which are 
nob responsible for the conduct of their foreign relations and are not Associate 
Members, are to be defined by the Health Assembly. This matter was re- 
ferred to the Legal Committee which submitted its report, vide document A/8( 
(Appendix G).* This report which was approved by the Health Assembly con- 
taing the following provisions : — 


(a) that Associate Members shal? have the right: 


(i) to participate without vote in the deliberations of the Health Assembly 
und its main committees; . 


(ii) to participate with vote and to hold office in other committees or sub- 
committees of the Assembly, except the General Committee, the 
Committee on Credentials, and the Committee on Nominations; 

(iii) to participate equally with Members, subje&t to the limitation on 
voting in paragraph (i) ubove, in matters pertaining to the conduct 
of business of mectings of the Assembly and its committees, in 
accordance with Rules 89 to 53, and 62 to 63, of the Rules of Pro- 
cedure of the Assembly; 


(iv) to propose items for inclusion in the provisioual «agenda of the 


; Assembly ; ‘ 
(v) to receive equally with Members all notices, documents, reports and 
records ; . 


: 1 
(vi) to participate equally with Members in the procedure for convening 
special sessions, 


(b) that Associate Members shal! have the right, equally with Members, to 
submit proposa!s to the Executive Board, aud to participate, in accordance with 
reguintions established by the Board, in Committees established by it, but they 
shall not be e'igible for membership on the Board. 


As regnrds the rights and obligations of Associate Members as well as of 
territories which are not respousible for the conduct of their international re- 
lations and which tre nét Associate Members, in so far as these relate to 
regional organizations, these are to be determined by the Executive Board, in- 
consultation with Member States and Regional Organizations, and suitable re- 
commendations made to the next Health Assembly. 

10. Immunities and privileges.—The Health Assembly decided to adopt the 
Convention on Privileges and Immunities of the Specialized Agencies as already 
adopted by the Assembly ot the United Nations ou 21st November 1947. 
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8 
CHAPTER III (TECHNICAL MATTERS) 


11. Programme of work for 1949.—The Health Assembly resolved to concen- 
‘trate, during 1949, on five major problems, viz., mularis, tuberculosis, venereal 
disease, maternal and child health and environmental sanitation (including 
‘under this heading rural hygiene, tropical hygiene --housing aud town planning 
aud natural resources) and nutrition. These were given first priority. Number- 
-ous other activities wore listed according to priorities, e.g.— 

Privrity 2.—Public Health Administration, such as hospita'a and clinics, 
industrial hygiene, medical care. medical rehabilitation, medical 
social work, nursing, health education, and hygiene of aea-farers. 

Priority 3.—Parasitic diseases such as nnkylostomiasis, filariasis, leishma- 
uiasis, schistosomiasis, and trypanosomiasis. 

Priority 4.—Virus diseases such as Ant. Potiomyelitis, Tnfluenzo, Rabies 
and Trachoma. 


_ Priority 5.—Mental health, wlcoholism und drug addiction, ete. 


Priority 6.—Miscellaneous ¢.g.. cancer. rheumatoid diseases, leprosy, 
technical education, insulin and brucellosis. 


(Mexico’s proposal to establish a World Brucellosis Centre on the lines of 
the World Influenza Centre, already established by the Interim Commission 
‘and taken over by the W.H.O., was referred to the Executive Board), 


As regards Priority 1 items the programica submitted by the Interim Com- 
mission were generally approved (see Offivial Records No. 10). For all these 
items an appropriate section of the Central Secretariat will be established, 
expert committees will be appointed and field demonstrations aud assistance 
to Governments will be arranged. For items in Priority 2, a full section of 
the Central Secretariat will not be established but at Jeast one public health 
expert and a well qualified public health nurse will be appointed to the Secre- 
tariat in order to makgarrangements for starting work in this field. For 
Priority 3-items a well qualified parusitologist with broad field experience will. 
be appointed to the Secretariat to undertake the necessary preliminary work. 
For Priority | items a well qualified expert in virus diseases wi:l be placed at 
the centre Items in Priority 5 will be looked after by an expert in mentul 
health, located at the centre. As regards drug addiction, a separate Expert 
Sub-Committee on ‘‘Habit Forming Drugs” has been appointed in order to 
carry out s{ututory advisory functions under agreement with the United 
Nations. Miscellaneous items in Priority 6 have been referred for further 


consideration“ cither to the Executive Board or to the appropriate section of 
the Central Secretariat. 


12. The following is a summary of the present position in respect of main 
items of progrumme:— . 


Melaria,—A separate section already evists in the WELO. Seeretariat to 
deal with problems relating ta malaria. The Expert Conimittee of the Titerim 
Commission will be rep'aced by a W.TL.O. Expert Committee early nest year. 
The report of the Second Session of the Interim Commission’s Expert Com- 
mittee on Ma'aria is a most valuuble docimnent and should be circulated to all 
provinces This Committee has recommended a mass attack ou malarin§ in 
selected areas of food producing couutries. as soon as possible, with  teclinical 
assirtance cf W 11.0. through its Regional Organizations. The following ex- 
tracts from this Committee’s report are of interest :— 


“The Committee stresses the necessity of taking early advantage of present 
Kcjentific developments for attuining effective malaria control and even of 
malaria eradication, utterly impossible 15 vears ago. To the reatisation of 
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these possibilities there are however certain serious obstacles, namely, 2 wide- 
spread dearth of ‘information about the new techniques, a serious Jack of suit- 
able governmental organizations to carry out this work «nd « critical shortage 
of trained personnel, It is particular'y in regard to the removal of these 
three obstac’es that the W.H.O. can assist a world-wide drive against 
malaria’. 


The first essential for a malaria ridden country such as ludia is to establish, 
iu euch province, “a perninnent basis of a inalaria control organization of ade- 
quate size, staffed by adequately paid and adequately trained persounel’’. The 
type of malaria coutrol organization will, of course, vary ‘‘according to the area, 
its population and economic resources and the-nature of the local malaria prob- 
dems.’* 


Nore.—The Government of Italy, with the help of th® Rockefeller Foundation. in at 
present carrying out a maleria eradication programme in the Inland of Sardinia. 


The Health Assemb'y haus asked the Executive Board to consider the possi- 
bility of taking up with the Governments of malirigus countries questions re.at- 
ing to preventive, curative, legislative, social and other measures necessary for 
malaria control (document A/78 Rev. 1) (Appendix 31). 


Vuberculosia.— lhe programme and organization recommended by the In- 
term Commission (Offic al Records W.H.O. No. 10) was generally approved. A 
sepurate section already exists in the Secretariat to advise on tuberculosis con- 
trol. A W.H.O. Expert Committee on tuberculosis will continue the work of 
the Interin: Commission's Expert: Committee, 9 (The report of the [nd Session 
of this latter committee is a valuable document ond hus been sent to all govern- 
ments). 


B.C.G. vaccination will torn: an integral part of W.H.O, tuberculosis pro- 
grammes and a special expert panel on B.C.C. is to be appointed. Field de- 
monstrations in tuberculosis contro] will be orgunized and assistance will be 
given for training of technicgs personnel. “The Heath Assembly has also asked 
Governments (document. 4/69) (Appendix I) to take up prevent ve. curative, 
legislative, social and other measures of control. Many of these measures wil] 
not be possible in Indix. The Assembly has allotted a sum of 270,520 doflars 
for the year 1949. 


Venereal disease,—Lhe programme and organization recommended hy the 
Tnterim Commission (Offcial Records No. 10) was accepted. ANenereal disease 
section already exists in the Secretariat, An Expert Committee of WHO will 
continue the work of the interim Commission’s Expert Committee. The ques- 
tion of ‘‘Bejal’’ was also referred to this Committee. In addition to technical 
advice the W.H.O. services will aonsist, as usual for Priority | items, of field de- 
monstrations, trainmg of technical personnel, stimulation of research and 
supply of literature and perhaps some equipment, The Healtti Assesibly has 
allotted a sum of 129,320 do'lars for the year 1949, It has also recommended 
‘that governmonts should take as fur as local conditions permit, necessary mea- 
sures for venereal disease control such as preventive, curative, legislative and 
social. Many of these measures will not be possible in India (see document 
A:69—page 5) (Nppendix 1). The Assemhiv also resolvyd to consult the United 
Nations and other international organizations on such measures as abo ition of 
legal recognition and toleration of prostitution and suppression of traffic in 
women; in this connection « resolution of the International Alliance of Women 
(Ronic, May 1948) has urged the abolition of brothels and of regulated prostitu- 
tion, vtec. (see doc. A/21) (Appendix J), 





*(NoTE.—-The Agsembly has allotted # sim of 235,320 dollars for malaria control 
during 1949). 
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“Maternal and Child health.—The programme submitted by the Interim Com- 
mission (Official Records No, 10) was approved and the Executive Board was: 
instructed to appoint an Expert Committee. This Expert Committee is likely 
to have a public health nurse as one of the members and it is hoped that an In- 
dian may be nominated. It was decided to set up a separate section in the Sec- 
retariat to deal with this subject. - An allotment of 166,250 dollars was made 
for the 1949 programme. The Assembly also decided to recommend to govern- 
ments to take, subject to local conditions, the necessary preventive, curative, 
legislative and social measures such as the protection of expectant and nursing 
mothers who are employed in gainful occupation, prohibition of gainful em- 

ployment of children and necessary institutional facilities before, during and 
after confinement. Appropriate assistance will be given to those States 
which request for it, on matters concerning investigation into and lowering of 
maternal and infant mortality and for maternal aml «hild health services. A 
sum of 166,250 dollars was allotted for the year 1949. 


Environmental sanitation.—A.separate section in the Secretariat will be set. 
up to deal with this subject and an Expert Committee will be appointed early 
next vear to make recommendations regarding a W.H.O. programme for im- 
provements in the field of rural and tropical hygiene, housing and town plan- 
ning, ete. . 


Nutrition.—This was given top priority along with malaria, tuberculosis, 
venereal disease, maternal and child health and environmental sanitation. The 
Executive Board was instructed to appoint a» joint nutrition committee with 
F.A.O. Tt was also decided to set up 2 separate section in the Secretariat to 
deal with problems related to nutrition, 


13. International Epidemiology and Quarantine. (See Official Record No. 10 
and documents 8. 25, A/60 & A/78 Rev. 1) (Appendices—K, L, H).—The 
Interim Commission’s two Expert Committees, on Quarantine and on revision 
of International Sanitary Conventions, will be. merged into a new Expert Com- 
mittee on International Epidemiology and Quarantine. This _ Committee will 
advise W.H.O. on the routine administration of MMernational Sanitary Conven- 
tions and will take up the work of revising the existing Conventions in the light 
of modern se‘entific knowledge. It will have a panel of legal experts, experts on 
yellow fever and expert study groups on cholera, smallpox, etc. It was also 
decided to nominate, at the request of governments, quarantine experts (either 
from this committee or from outside or from the W.H.O. Secretariat) to proceed 
to any country,” whenever necessary, in order to give advice and assistance in 
dealing with quarantine matters on the spot. The Assembly resolved that the 
existing Maritime and Aerial Conventions, when revised, will be combined into 
a single body of Regulations covering the needs of all travellers; in fact an 
International Public Health Code. The Sanitary provisions regulating the Mecca 
pilgrimage are to form a chapter of this Code and accordingly no separate 
Regulatiggg will be required for ¢he pilgrimage (see document A/78 Rev. 1) 
(Appendix FH). The present position with regard to revision of International . 
Sanitary Conventions is explamed in document 8. 25 (Appendix K). It was 

-alsc decided to form an Expert Committee on plague in order to recommend a 
suitable plague control programme for the W.H.O. A special division in the 
Central Secretariat will deal with International Epidemiology and Quarantine 
which will also take up special studies on endemic diseases. 


14. Tt was also decided to set up a small committee of three experts on 
insecticides, preferably representatives of the more important ex'sting national 
insecticide committees. A panel of experts possessing special knowledge of the 
following subjects will also be established: -— 


(a) chemistry of insecticides 
(b) disinsect*zation of aircraft 


u 


(c) mechanical devices for such disinsectization 
(d) other dusting and vaporization devices 

(e) airplane dusting 

(f) jasecticide application in houses. 


International standards: An Expert Vommittee on biological standardisa~ 
tion will be established as well as sub-committees on antibiotics, antigens, blood 
groups, vitamins und harmones etc. A separate section in the Secreturiat will 
be responsible for this work. 


International pharmacopoea: An Expert Committee on unification of phar- 
macopea will be set up to take over the work already started by the Kxpert 
Committee of the Interim Comimission. A separate section in the Secreturiat 
wil} be entrusted with this work. 


Bureau of Medical Supply: At the instance of countries of Eastern and 
Central Hurope which are apparently having difficulties in obtaining suppl es 
of important drugs, it was agreed to set up @ smal! bureau which will give 
udvice on the procurement of essential drugs and biologicals etc. 


Penicillin: The Assembly instructed the Executive Board to come to an 
agreement with the UNRRA authorities with regard to the taking over of the 
completion of penicillin planta of UNRRA, the funda to be provided by UNRRA. 
When this is being arranged, it should be possible for the Indian overnment 
to ask W.H.O. for technical guidance in the setting up of a penicillin plant in 
Indias. 


Emergency Medical Services: It was agreed that in relation to serious 
epidemics the W.H.O. should be regarded as the first source of assistance to 
which countries could have recourse. It is hoped that the Government of 
India will not fail to take advantage of thie provision os and when necessary. 


15. Fellowships.—The programme of fellowships recommended by the 
Interim Commission (Official Records No. 10—page 16) was generally approved. 
The following considerations will govern the grant of fellowships (see doc. A/78 
Rev. 1 page 2) (Appendiz H):— 


(a) the possibility of granting fellowships of short duration to candidates 
in key positions; 
(b) the desirability of, contributions being made by countries in a posi- 


tion to do so, tdwards the cost of the fellowships granted to their 
candidates ; 


(c) the possibility of additional fellowships being available for candidates 
fully paid for by their governments ; ° 


(a) the extension of the fellowships programme to undergraduates, and 
foreign graduates employed in the governments of countries and 
not possessing their own graduate health personnel suituble for 
fellowships, provided that these fellows egree to return ut the 
termination of the period of study to the country through which 
they received their fellowship. 


Tt will be seen that a new category of fellowships has been introduced, viz. 
those fully paid for by their governments. It should be possible now to divert 
our government fellowships through W.H.O. : 


16. Nomenchature of diseases and causes of death. (International Lists) (see 
doc. A/S Rev. 2, A/78 and A/93) (Appendices—M, N, ©).—The International 
Arrangement of 22nd July 194@ entrusted the Interim Commission with the 
preparatory work in connexion with the 1948 Decennial Revision of the Inter- 
nations] Liste of Diseases and Causes of Death. For the purpose the Interim 
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Commission appointed an Expert Committee which produced ‘the ‘‘Inter- 
national Statistical Classification of Diseases, Injuries and Causes of Death’. 
It also prepared three spceoial lists for the tabulation of mortality and morbidity 
atatistics, together with the international form of Medical Certificate of 
Cause of Death and rules for the selection of the underlying caus¢,of death. 
This documentation was first sent to Governments for comment 4nd finally 
submitted to the Conference for the Sixth Decennial Revision of the Inter: 
national Lists of Diseases and Causes of Death which, under the provisions of 
the International Convention of 7th October 1938, was convened by the French 
Government and held in Paris from 26 to 30 April 1948. This Conference 
endorsed the proposals of the Expert Committee and, by its final act, submitted 
them to the: World Health Assembly for consideration, with the request that 
they may be embodied in W.H.O. Regulations. 

The Assembly accordingly adopted the Nomenclature Regulations os 
explained in doc. A/3 Rev. 2 (Appendix M), These will require carcful stuty 
with a view to taking suitable action with the provinces. The actus! Inter- 
national Lists of Causes of mortality and morbidity called the Manual of Inter- 
national Statistical Classification of D'sesses, Injuries and Causes of Death, 
has arleady been circulated to Governments. The effective Regulations are 
Nos. 2 to 8, 12 and 17 to 19, in accordance with which future statistica will 
require to be submitted in respect of the country as 4 whole, the principal towns 
and national aggregates of urban and=rural areas (districts). These Nomen- 
clature Regulations shall apply to each Member State except such ag may 
notify the W.H.O. within s period of 12 months, vis., by 28rd July, 1049. 
Reservations may be made limiting the application of any part or parte of 
these Kegulations to any part or parts of the Members’ territory (see docu- 
ment A/73) (Appendix N). 

17. World Health Day.—The W.H.O. will sponsor a ‘World Heslth Day” 
and it is suggested that 22nd July be chosen in commemoration of the signing 
of W.H.O. Constitution on 22nd July 1946 by 61 nations. 


CHAPTER IV (FINANCIAL MATTERS) 


18. Scale of contributions to W.H.O.—The Interim Commission having 
expressed its inability to determine a suitable scale of contribut‘ons had referred 
the matter to the First Health Assembly. This matter waa accordingly taken 
up in the Committee on Administration and Finance. The points requiring 
decision were the following :— 

(a) Should a unit or percentage scale be adopted? 

It was generally agreed that for purposes of simplicity a unit system would 
be more udaptable to the needs of W.H.O. an] at the same time would relate 
closely to the percentage scale now in use by the United Nations. The 
advantages are: 

(i) comparability with percentage scale used by United Nations; 
(ii) flexibility in considering the obligations of non-U, N. Governments; 
(iii) Eacility for adoption of reales for new members; 
_ (iv) flexibility for purposes of determining the actual budgett'ng contri- 
butions. “ 

Document A/AF/4 Rev. 1 (Appendix P).* gives a table showing the U.N, 
percentage scale converted to a total of 12,015 units as far as U.N. Countries 
are concerned. An arbitrary figure of 120 unite equals 1 per cent. (of course 
any convenient arbitrary figure may be used without affecting the calculation). 
The actual monetary value of each unit will vary accordingly to the total 
amount of the budget for each year. AB regards non-U.N. countries the assess- 
ment is based on the same basic criterla as were adopted by U.N. for asseasing 
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*Not printed. 
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its own members and the total asscssment for these countries comes up to- 
about 5°08 per cent. or 608 units. The total, for both U.N. and non-U.N, 
members of W.H.O., accordingly comes to 12,612 units or about 105 per cent. 
From this total of 12,612 units approximately 400 units huve to be deducted 
for countrics which have not yet ratified. Accordingly the budgets for 1948 
and 1949 will require to be divided into 12,612—400, say about 12,2U0 unite 
only; contributions reccived as a result of uny future ratificutions will be addi- 
tional to the budgetary amounts for 1948 and 1949. Of the approximate total 
~of 12,200 units, the combined shar2 of India and Pakistan will be 474 unite 
or 3:95 por ceut. in accordance with their contribution percentage in U.N. The 
Indian delefation xsked for separate assessment as between these two coun- 
tries on the busis of 80 and 20 per cent: which, according to the Government 
of Indias brief, was the relative percentage accepted by U.N. On reference to 
Lake Success this apportionment was not confirmed and we were told that the 
matter will come up before a U.N. Committee in August 1948. As soon as 
U.N. decis'on is received, the same relative percentages (converted into units) 
will be udopted and separate assessments made for the two countries. 


As regards the liability ‘‘to payment of the subscription due from undivided 
India for the period up to 31st December 1947’' uw note* prepared by Sir 
Dhiren Mitra, Legul “Adviser to the Indian delegation ig attached to the 
report. The delegation is firmly of the opinion, based on expert legal advice, 
that India must not on any sccount accept the entire burden of contributions. 
for the period ending 31st December 1947. In other words Pakistan is liable 
for her share of the Interim Commission expenses and therefore both Pakistan 
and India should share this on the basis of their relative percentage scales. 

(b) Should the United Nations scale be used as a basis and, if so, whether 
it should be used for both U.N, as well as non-U.N, members of 
World Health Organizution? 


Almost all countries agreed that at this stage the adoption of the U.N. scule 
was the only practicable solution. There was however considerable opposition 
to this by the United States because that country stands assessed at o high 
figure of 89:89 per cent. by U.N. The United States is unwilling to contri- 
bute the same high percentage to W.H.O. and their delegation demunded a 
more ‘‘equitable’’ distribution of the burden by reducing the U.S. share to 25 
per cent. or at the most 33 per cent:) The arguments advanced were that an 
unduly high share of contribution will have the undesirable psychological effect 
of its voice being heard in torms of its financial contributions rather than in 
terms of what it could contribute in ‘‘knowledge and goodwill’’, that an organi- 
sation with o small budget. as the W.H.O., had no excuse for not sharing the: 
burden on 8 broader and more equitable basis (in other words the smaller the 
budget the larger the capacity of every member to pay) and that in matters 
of health all countries are expecting to receive tangible services from W.H.O. 
and should therefore demonstrate a corresponding desire to make a substantial 
contribution to the comraon pool ete. (doc. A/AF/23) (Appendix Q)+. The 
question was finally referred to a working party of which Tieut.-Col. Mani 
was chairman. The report of this working party is contained in doc. A/AF/29 
(Appendix R)+ which was approved by the Committee on Administration and 
Finance and finally by the Health Assembly, U.S.A. being the only dissenting 
voice. It was however agreed to limit these assessments to the budgets for 
1948 and 1049 and then to review the position. The final decigion is explained 
in document A/86 (Appendix $)} and is summarised below .— 

(i) ‘That contributions to the World Health Organisation from all its 
Members to the budgets for the financial years 1948 and 1049 shall be assessed 
according to the criteria used by the United Nations in assessing its Members 
for the year 1948. 





® Anvexure. 


TNot printed. 
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(ii) ‘‘That the Axeoutive b__¢d be instructed to consider the question of 
vscale of contributions for 1050 and future years in the light of any revisiona 
‘which are made in the United Nations seale by the United Nations General 
Assembly and report thereon to the second World Health Assembly. 


(iii) ‘That the unit system of assessment be adopted in assessing contri- 
‘butions of the Members of W.H.O. for the years 1048-49 and that the system 
-of assessment shall be reconsidered at the second World Health Assembly,”’ 


(iv) The assessment to be used for financial years 1949.49 will be as followa:== 


Countrv Unite 
Afghanistan . . . : . e . ‘ 6 
Argentina . . F . ‘ . . ‘ ’ 222 
Australia. , : . ; ° A , : 286 
Belgium . . . . . ° . . a) 162 
* Bolivia . ets e . a . . . 10 


Brazil . . ° . . . . * . 222 


Hyelo Russia . ‘ Be ate . , e 26 
anad¢ 7 . A . “ ‘ 5 . 5 384 
OHNO al ks cw Oe OO. 
‘China . . . ° . : . . ’ . 720 
“Colombia . . . ‘ A : y . ‘ 44 
*Costa Rica . . ; ; ; ‘ : . 5 
*Qube . . ME ses ae : ; : - 35 
Czechoslovakia . : : : s - . 7 10% 
Denmark. . . . : - . . . v5 
Dominion Republic. A Bh : by. ive. ide - 
*Ecuado:  - . : : . ‘ . . . 
Egypt 95 
El Salvador. . ' : ; ; . . - 6 
Ethiopia. , . ° . . . . . 10 
France ; ‘ : oo ; ; : . 720 
Greece. : : . . ; A . . 20 
*Guatemala . : : : a. - 8 
*Honduras - ‘ aN . ’ . . . 5 
Haiti... - : . : . + 5 
Iceland . ‘ . . . . . . . B 
India-Pakistan . . . . . . . . 474 
Tran . . . . . , . . 54 
Trag j F : rt . 7 . ‘ 7 “@ 20 
*Lebanon - - ‘ . ar hee . e 7 
Liberia > ee a PAS : . . ‘ . 5 
Mexico soe . : . . . . . 76 
*Luxemburg - . . % ‘ . . * . 8 
Netherlands. . - . . . . . . 168 


* Non-Members of W. H, O. (not yet ratified), 


*Non Members of W. H. 0, (not yet ratified), 
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. ountry 
New Zeslend . . . . 
*Nicaragua . . . . . 3 . : 
Norway ‘ . . . . . . . 
*Panoma . . : 7 . 
Paraguay . < . . . - . . 
*Peru . . . . . . . . . 
Poland .. . . . . ° . . 
Republicof Philippines. . . . 
Saudi Arabia . * . . ° ° . 
Siam . . ° . F . e ° . 
Sweden . . is é - . 4 
Byria . : . . . . . ° 
Turkey . : . . . . ° 
Ukraine . . . . Py ‘ . 
Union of South Africa . ° : . . 
UBSR . ‘ : : . ° ° . . 
United Kingdom . ° ° e e ° e 
United Btate of America P ; . ’ ' 
*Uruguay . . : . : y ‘ * 
Venezuela . . ° e ° : e . 
*Yemen . ‘ : j e . : . 
Yugoslavie . . : A : ’ . . 
Total U. N. Members 
Non-United Nation Members, 
Country 
Albania ° . . . . . e ; 
Austria F a . . : . 
Bulgaria . . , . . . . ° . 
Burma . . o-. 8 . e . . 
Ceylon . . . . . . e 
Finland . . . ° . ° . . 
Hungary. . . . . . . . 
Ireland ‘ . e ° - . . . 
Italy ° . e ° ° ° ° . 
Monaco . . ar . : ; . 
Portugal * . . . . . . 


12002 
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Date 
. 8 
e 22 
° 17 
. 6 
. 5 
e 7 
. 24 
. 43 
° 25a 
. 5 
. 47 


ié 


Country ants 
Romania. : . 7 . - : . : 42 
Switzerland : : é F . . : . 120- 
Transjordan. : : : : 3 . . . 5 


Total Non-U. N. Members . 610 





: Grand Total. . : 12612 





Norr,—Although document A/86" (Appendix S)* fixing contributions for 1948 49 accordin, 
to the U. N. scale, was approved by the [lealth Assembly in plenary session, the U. S, 
delegation submitted @ note of dissent, vide document A/92. In this note they have reiterated 
vheir argamenta in favour of reducing the U. S. contribution from 39-89 to 25 per cent. 
1 would seem howover that the U. S. delegation realtsed the difficulties involved in obtain- 
ing smended instructior (all delegations presumably had instructions only to accept up to 
the maximum of their percentage contributions to U. N.) and to the technical complexities 
inherent in devising a new scale in the short time available. According to document A/11 
(Appendix A)* the U. S. Government have for the present placed a ceiling of 1,920,000 
Gollars on their annual contributions to WHO. This ceiling will conform to the proposed 
UV. S. share of the 1948-49 WHO budgets, of about 5 million dollars each, at the assessed 
rate of 39-89 per cent. but if during 1950;“tile budget of WHO should oxceed 5 million 
dollars, as is likely, difficulties will arise, 

(c) Should mazimum and minimum levels of contributions be Sired ? 


The United States was, of course iu favour of fixing a maximum limit of 
25 per cent. while countries like Afbania aud Monuco required a lower minimum 
level. In both cases the reasons were obvious. No conclusion was reached 
on this point and the matter stands referred to the Executive Board. J'or the 
present, therefore, there will be no maximum limit sand che minimum will be 
0-04 per cent. or 5 units as in the U.N. scule. 


19. Budget for 1948 (Doc. A/86) (Appendix U)*.—The Interim Conmis- 
sion had decided to buse the 1948 budget on existing Interim Commission Stuff 
and activities (sec doc. S-40 & S. 41 Rev. 1 and A/88) (Appendices V, VV, U)*. 
The Interim Commission will cease to exist on 30th August 1948. lt was 
decided i:e. for period Ist September 1948 to 3ist December 1948 that the 
W.H.O. budget for 1948 should include the re-payment of the aum of 2,150,000 
dollars borrowed from U.N. by the Interim Commission us well us a bum of 
1,650,000 dollars as Working Capital Fund. The cost of carrying on activities 
on the Interim Commission level, for the same period, will come to | million 
dollars, making au overall total of 4,800,000 dollars. Any balances remuining 
in the appropriations for 1948, will be transferred to the Working Capital Fund. 
Tho utilisation of the Working Capital Fund, which ineludes a sum of 100,000 
dol.ars to meet health emergencies in any country (vide Article 58 of the Consti- 
tution) is explained in document A;88 (Page 3) (Appendix U)*, There is vo 
vrovision during 1948 for allocations to Regional Organisations. 

20, Budget for 1949 (A,;88 Mev. 1) (Appendix X)*.—The Interiin Commission 
hud prepared a 7 million dollar budget for 1949. There was a gencral feeling, 
however, that a ceiling of 7 million was too high considering the present fihan- 
cial difficulties of most countries and that a lower ceiling must be fixed before 
making item'sed provision for the 1949 budget. After considerable discussion, 
in which Norway vainly put up a spirited plea for more generous expenditure 
on health, the ceiling wus fixed at 5. million dollars, with the result thet the 
programme for 1949 had to be considerably eurtailed. “Cuts were effected on 
moat items, including malaria, tuberculosis, muternnl and child health, venereal 
diseases, central staff, regional organisations ag well as advisory services to 
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Governments (including fellowships). The budget as finally adopted is 
explained in document A/89 Rev. 1 Appendix X*. The following is a summary 
of allocations for the chief items of technica] interest: — 


Malaria : L 3 . F : 235,820 dollars 

Tuberculosis . : % 5 : : 270,520 - 

Maternal and child healt ’ . 166,250 . 

VD. «. : j ‘ : 129,820 ” 

Environmental Sanitation . ‘ ; 114,246 This includes rural hygiene, 


tropical Hygiene housing, 
sanitary Engineering otc.) 


Regional Organisations . . . . 300,000 
Fellowships . . , , ‘ - 500,000 (200 Fellowships) 
Med. literature and teaching equipment . 150,000 


Publications . - ‘ Z ’ A 148,600 


Advisory and Demonstration Services te 
Governmenta . | . 7 . ‘ 903,350 


‘Tt should be noted here that the sums allotted under each programme 
heading (¢.g. malaria, tuberculosis etc.) are divided into three main sub- 
headings viz., 


(i) Cost of central staff. 


(ii) cost of advisory services to Governments under each technical subjeet 
(e.g. malaria, tuberculosis etc.) 


(iii) cost of meetings of technical expert committees etc. (the cost of 
these amounts to almost 200,000 dollars). z 


It will be noted that about 909,350 dollars is to be spent on advisory an 
demonstration services to Governments. This sum is additional to 600,000 
dollars for fellowships and 160,000 dollars for medical literature nnd teaching 
equipment plus 148,000 dollars for publications, all of which will go mostly 
to Governments. The sum of 300,000 dollars for staffing and equipping of 
regional organisations is very inadequate..but in spite of repeated efforts of 
India, Egypt and the Latin American countries it was found impossible to 
obtain an increased allocation. As a result of the determined efforte of India 
it was however conceded that expenditure on programmes of W.H.O. will be 
made by the Executive Board, in consultation with regional organisations wher- 
ever these exist. It was also understood that much of the cost of regional pro- 
grammes will be derived from central allocations under the various technical 
headings (malaria, tuberculosis, materna] and child health etc.) and the amount 
of 800,000 dollars allocated for. regional organisations will meet the cost of staff 
and maintenance charges etc. The financial relationship between the Centre 
and the regions is however not clear. It is not known how much each regioi 
will get either out of the 300,000 dollars for staffing and equipping of regional 
organisations or out of the central allocations under each technical heading 
(viz. malaria, tuberculosis, maternal and child health etc.). It was vaguely 
understood that the amounts allotted to regions will depend on their programmes 
of work for the year which programmes will presumably be determined by 
the Regional Committees and an appropriate budget submitted to the Execu- 
tive Board which will then make the necessary allocations to each region. It 
is not difficult to imagine a scramble for funds with each region trying fo put 
up an inflated programme and budget in order to get the most money. The 
secretariat are at present attempting to devise some suitable method of alloca- 
tion as between regions and it is hoped that the position will crystallize in due 
course. 
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21. Finanoial Regulations of W.H.O. (Doo. A/@1) Appendix XX*.—These 
regulations govern the finuncial administration of the W.H.O. and deal with 
such items us method of presentation of annual budget estimates, transfers 
within appropriations, provision and custody of funds, collection of contributions, 
from Member Stutes, maintenance of accounts, external auditors, invest- 
ments etc. As regards the currency for payment of annual contributions by 
Governments (including sums for Working Capital Fund) it was decided to 
sssess in U.S. dollars but to accept payments either in U.S. dollars or in 
Swiss Francs. It has also been provided that payment of the wholé or part 
of these contributions may be made in such other currencies as the Director- 
General, in ‘consultation with the Executive Board, shall have determined. 
This will mean that the Government of India can, if they so desire, make 
payments in Swiss Francs or even in rupees because the W.H.O. will require 
rupee currency for mecting the cost of its regional organisation in India, It 
was later decided by the Executive (Board that the facility to pay in other 
than U.S. or Swiss currencies will not be extended to that portion of the 
contribution which is in respect of Working Capitaf Fund which must of 
necessity be maintained in Swiss Francs. a 

22. Staff Regulations (doc. 4/85) Appendix XXX*.—These relate to general 
items such as duties and obligations of secretariat especially the international 
character’ of their responsibilities, the taking of oath, the prohibition from 
engaging in business or other occupation which may be incompatible with 
the discharge of their international duties; rules relating to appointmente | 
promot‘ons, hours of work, leave, dwelling and other allowances, provident 
fund, retirement and pension fund ete. Based on these Staff Regulations 
the Executive Board have later drawn up dotailed Staff Rules. 


CHAPTER V 


23. Relationship with United Nationa, ite Specialised Agencies and with 
vther organisations (doo. A/45, A/48, A/49, A/68, A/64, 4/62 and A/66) 
(Appendices Y, Y. 1., ¥.2, ¥.8, Y.4, Y.5, Y.6.*—(1) United Nations: The draft 
agreement prepared by the Interim Commission and already accepted by the 
United Nations was approved by the Health Assembly. 


(2) 1.C.A.0.: At the request of I-C.A.0, the Health Assembly decided 
not to enter into « formal agreement at the present stage but to continue the 
informal arrangements under which the Interim Commission and I.C.A.0. 
had been working. 

(3) 1.L.0. & F.A.0.: The draft agreements prepared by Interim Com- 
nission were approved. 

(4) U.N.E.S.C.0O.: Draft agreement was approved. The Assembly decided 
to ask U.N.E.S.C.0O. to transfer to the W.H.O. the responsibility for the co- 
ordination of international congresses of medical sciences. Requests from 
U.N.E.S.C.O. with regard to W.H.O. co-operation in the following pro: 
grammes were referred to the Executive Board for necessary action: 

(i) studies with regard to high altitudes stations (doc. §S-8-Addl.) 
(Appendix Y.7).* 

(ii) co-ordination of medioo) and biological “‘abstracting’’ services (8.9 
& A/9-page 7) (Appendix Y.8, Y.9,).* 

(iii) Pilot project for fundamental education in Haiti (A/Rel/7) 
(Appendix Y.10).* 

5) Office International de Hygiene Publique: The protocol signed on 
oni July 1946 has already come into force. The duties and functions of the 
‘Office’ have already been taken over by the W.H.O. as well as the adminis- 
tration of its pension fund. The Executive Board has been instructed to 
maintain liaison with the ‘Office’ with a view to eventual transfer of its 
assets and liabilities on the termination of the Rome Agreement of 1907. 


* Not priated 
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(6) League of Nations: Report of the Interim Commission on this subject 
was accepted. It was dec'ded to request the United Nations to arrange 
without delay the transfer to W.H.O. of title to the materials in the League 
Library under the heading of ‘Health Documents’? and ‘‘Medical and Health 
Books”’. 


(7) U.N.R.R.A.: In recognition of the fact that obligations assumed under 
the Agreement with U.N.R-R.A. will not have been ‘completed, nor 
U.N.R.R,.A. funds expended by the end of the life of the Interim Commission, 
W.H.O. agreed to accept the obligations and assets of the Interim Commission 
under the Agreement with the U.N.R.R.A., and undertook to perform and | 

_vontinue the activities trausferred by U.N.R.R.A. to the Interim Commis- 
sion to the extent possible with the remainder of the funds made available 
under the Agreement. The Health Assembly instructed the Director General 
to convey to U.N.R.R.A. the appreciation of the Assembly for UNRRA’s 
continued interest and assistance in the field of health. 


_ (8) Non-governmental organiaations: ‘The general criteria. to be fulfilled, 
before obtaining relationship with W.H.O. were approved (see doc. A/62)* 
(Appendix Y.5). The ‘‘approved’’ organisations will have the right to parti- 
cipate (without vote) in meetings of W.H.O, Comm‘ttees and. conferences, 
avcess to non-confidential documents and such other documents as D.G. may 
think fit and the right to submit-memoranda which may, if approved be 
pluced on the agenda of the Assembly. 


(9) U.N.I.C.H.F.: In view of the temporary nature of UNICEF the 
Social Commission of the United Nations had recommended that its projects 
should be planned and administered in co-operation with permanent organisa- 
tions so as to become part of the programmes of such organisations and had 
accordingly requested the Health Assembly to examine and report on the 
question of medical projects of UNICEF. The question of _ relationship 
between W.H.O. and UNICEF was referred to a working group under the 
chairmanship of Lieut.-Col. Mani (India),~ The report of this group is given 
in doc, A/Rel/384 (Appendix Z)*. The Health Assembly had accordmgly 
resolved that the health projects of UNICEF fall within W.H.O. scope and 
that W.H.O. is ready and williug.to handle these projects as soon as suitable 
arrangements can be made, Pending the ultimate taking over of UNICEF's 
medical projects by W.H.O., ther implementation should be regulated by 
a ‘Joint Committee on. Health Policy’’ consisting of four members each from 
the Executive Boards of W.H.O. and UNICEF, In regard to the B.C.G. 
programme of UNICEF ag already established, the Health Assembly recognised 
the existence of special circumstances notably the agreements which have 
been concluded between the Danish Red Cross signing also on behalf of its 
Norwegian and Swedish assoc ates, certain Governments and UNICEF, and 
directed the attention of the proposed Joint Committee on Policy to these 
circumstances. 


(10) United Nations Appeal for Children: On a motion by the delegate of 
Treland the Assembly commended the Appeal which was successfully mobi- 
lising people of the world to bring relief to mill’ons of sick and under-nourished 
children and expressed the hope that funds from this appeal may be allotted 
to Specialised Agencies for those parts of their programmes which are directed 
to health and welfare of children. The Director General was instructed to 
establish contact with U.N.A.C. in order to d'secuss matters of * common 
interest. 


(11) Pan-American ‘Sanitary Bureau: The question of relationship with the 
P.A.S.B. was veferred to a working group under the chairmanship of Doctor 
Sen (Indin). The Health Assembly directed the Executive Board to continue 





* Not printed 
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negotiations with the P.A.S.B. with a view to its integration, ag soon as 
possible, with W.17.0. and if possible to conclude an agreement in accordance 
with Article 54 of the W.H.O. Constitution; pending which integration the 
Executive Board shall scek ¢o conclude a working srrangement. 


SUMMARY 


24. The First World Health Assembly met in Geneva from 
24th June to 24th July 1948 thus terminating the Interim Commission and 
bringing into existence the permanent World Health Organisation as a Specialised 
Agency of the United Nations. Geneva was selected as the permanent head- 
quarters. Details of internal organisation, both central as well as regional, 
were decided upon. Permission hus been given to start a Regional Bureau in 
India, for India, Burma, Ceylon, Siam and Afghanistan. A work programme for 
the year 1949 concentrating on six major problems of malaria, tuberculosis, 
venereal disease, maternal and child health, environmental hygiene and nutri- 
tion, was laid down. Two hundred fellowships were approved. Budgets for 
1948 and 1949 were approved for five million dollars each, Scale of contri- 
butions from Member States was approved. Sanction was given for the | 
appointment of numerous Expert Committees on technical subjects. Members 
for the Executive Board were selected. India was appointed to the (Board 
for three years. A“Director General was appointed. Formal agreements 
were made with the United Nations and its Specialised Agencies defining 
mutual relationship and manner of collahoration. A Joint Medical Policy 
Committee with International Children’s Emergency Fund was approved. 
This Committee will regulate al) medica] programmes of 1.C.E.F. such as 
B.C.G. vaccinations, control of yenereal disease and training of medical 
personnel. 


26. The Assembly finished its deliberations on 24th July. The Interim 
Commiss‘on ns it existed up to the time of the First Health Assembly has 
been dissolved and its functions are to be performed by the Executive Board 
of the W.H.O. until 31st August 1948 after which date the Commission shall 
cease to exist altogether and its rights, obligations, assets and liabilities shall 
pass to the W.H.O. Such of the staff.of the Commission as may be required 
shall be transferred to W.H.O. and become subject to W.H.O. staff regula- 
tions and Staff Rules. 


26. It was decided to hold the next session of the Health Assembly in 
¥urope leaving the actual choice of place to the Executive Board. Invitations 
have so far been received from*London, Rome and Monaco. 


27. The result of the Indian delegation’s labours may be said to have been 
very satisfactory, The attitude of the Dominions was very helpful through- 
out. We may congratulate ourselves on the delegation’s achievements in 
spite of opposition from the U.S.A., Netherlands and occasionally the U.K. 
It is good to note that there is a wealth of goodwill for (ndin and for India's 
health problems among all the countries of the World. 


al 

= ANNEXURE 

The following comments on the question discussed in the brief rélatiug to 
contribution muy be kept in view for the purpose of apportionment of the 
contribution between India aud Pukistan. Col. Mam cluimed separate ussess- 
ment, but as the U.N.O. had not decided the question of apportionment to 
the U.N.O. and as the W.H.O. had decided to accept the U.N.O. criteria 
and therefore the U.N.O. ratio as regurds members of. the U.N.O. no separate 
assessment could possibly be effected. 

2. It is presumed that the separate assessment muy be made by the 
Executive Board acting as the executive organ ot the MHeulth Assembly. 
Wherever and whenever the question of apportionment comes up, India 
ought not from the purely legal point of view to undertake liability ‘to pay- 
ment of the subscription due from undivided India for the period upto 31st 
December 1947’. (The portion within inverted commas is from the brief of 
the Government of India to the delegates of W.H.O.). 

3. This position will be quite clear from a survey of the actual position. 
Page 71 of the official Records of the W.H.O. may be taken as the starting 
point. The Interim Commission lived on (a) loans from the United Nations 
(b) certain funds transferred to it. It is due to die on the 81st August 1048. 
Reference may be made in this connection to the draft resolution set out in 
the Official.Records of the W.H.O. No. 10, page 29 and paper A/87 hereto, 
annexed. Paper A/87* is no longer provisionsl. It has been accepted by the 
Assembly on the 23rd July 1948, and furnishes the strongest argument in 
favour of the proposition that Pakistan is liable to pay her percentage or unit 
of the full contribution including the expenses of the Interim Commission 
incurred before the 15th August 1947 or December 1947. 

4. The provision of the Resolution at Page 3 on analysis yields the follow- 
ing resultg:— 

(a) The Interim Commission continues as a legal entity till midnight 

' of the Sist August 1948. As such it bears the huge expenses of 
the present sossions of the Assembly, a Session in which Pakistan 
has participated in full. 

(b) The Interim Commission. ceases to exist after midnight of the 81st 
‘whereupon the property, records, ussets, liabilities, responsibili- 
ties and obligations of and. all rights and interest pertaining to the 
Interim Commission by whomsoever held or wherever  sityated, 
shall be transferred ta the Organisation’. Pakistan is a party to 
this resolution. The basis of the Resolution is that the assets of 
the Interim Commission ure the quid pro quo for the assumption 
of liabilities by the W.H.O. Pakistan cunuot say that as 1 member 
of the W.H.O. she will enjoy the assets according to her share and 
not be liable for the liability. 

5. The above is the Jegal position. “From the point of view of fuirness 
und accounting this is the only practicable position. Tuke the case of new 
entrants. They bear their proportionate share of the liabilities tuken over 
from the Interim Commission. The principle is that they enjoy to the full 
extent the benefit of the assets and the work done by the Interim Commis. 
sion as promoters of the W.H.0O. For instance the Interim Commission 
prepared the constitution, Rules and various drafts for the W.H.O. and the 
members of the W.H.O. who were not members of the Interim Commission 
have full advantage of the expenditure incurred. 

6. Lastly from the point of view of accountancy, if the proposition favour- 
able to Pakistan is to be supported, every item of expenditure has to be 
scrutinized, a special balance sheet madé out as of the 15th August 1947, or 
such later date as Pakistan entered the W.H.O. Such Balance Sheet haa to 
he not only of the given date but shall have to take into account whut expendi- 
ture of the Interim Commission is not represented by assets. 

DHIREN MITRA, 
* Not printed 
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APPENDICES T0 THE REPORT OF 
THE INDIAN DELEGATION TO THE 
FIRST WORLD HEALTH ASSEMBLY 


FIRST WORLD HaALTH ASSZsIBLY 


A;78. Rev. 1. 
20 July 1948 
ORIGINAL : ENGLISB 


12.1, Programme 
(Off. Rec, WHTO, 10, page 3) 
THIRD REPORT OF THE COMMITTEE ON PROGRAMME 


The Committee on Programme held 12 mectings on 6, 7, 8, 9, 12, 13, 14, 
15 and 10 July. 


12.1.3 Malaria? (Off. Ree. WHO, 10, page 5) 

The Committee recommends that the World Health As-embly adopt the 
foilowing revolution : 

The firt Wor'd Health Assembly resolves to refer to the Executive Board 
for its consideration, the Tollowing =~ 


That governments, where malaria is a problem gake—subject to the condi- 
tions in their countries—preventive, curative, legisiative, social and ather 
measures necesvary for malaria control, particular attention being paid to 
the following : 


(i) Systematie registration where practicable of malaria cases. 
(ii) An appropriate organization for detecting new cases. 
(iii) The importance of adequate treatment. 


(iv) Measures, so far as practicable, for tracing the movementa of 
carriers to prevent spreading of the disease. 


(v) The importance of extensive use of insecticides. 


(vi) The importance of making therapeutic and prophylactic treatment 
avilable to all who require it, regardless of ability to pay for 
such treatment. 


(vii) The improvement of methods of irrigation, cu'tivation and animal 
hucbandry (including z00-prophylaxis wherever this is advant- 
ag-ous) so that they will tend to reduce rather than intensify 
malaria prevalence. 


(viii) The careful planning of housing programmes, taking into cou- 
8ideration the relevant phases of malaria surveys. 


(ix) The active support of scientific research with a view to improving 
therapy and malaria prophylaxis. 








a ee ee 


———- 











1¥t should be noted that the Assembly has already referred to the Bxeentive 
Board the conclusions and recommendations of the Expert Committe: on Ma'aria 
{doe-wents $.19 and A!VRII1). ? Bz 
607 hicfMoniah : 
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2.1.10 Janternational Epidemtology (Of. Ded WHO, 10, 19-21) 


In addition to the resolutions already adopted by the Wor'd [fealth 
‘Asseinbly, (Second Report of the Committee on Programme)! the committee 
recommends that the World Health Assembly adopt the following resolution : 


The first World Health Assembly resolves : 


That the Expert Committee on International Epidemislogy and Quaran- 
tine be instructed, in the light of new scientific knowledge available, to revise 
the existing International Sanitary Conventions—that of 1926794 on Mari- 
time Navigation, those of 1933/1944 on Air Navigation and others of less im- 
portance—and combine them into a single body of Regulations covering the 
needs of all travellers. No special regulations would then be required for 
pilgrimages. These Regulations would form a chapter of the International 
Public Health Code. 


Consultation Service on Quarantine 


It is recommended that one or more experts nominated by the World 
Health Organization, or an expert on the staff of the Epidemiolo:sical Division, 
be available—acting in a consultative capacity and on request of any country 
—to advise on matters connected. With the administration of sanitary conven- 
tions and regulations and, when: necessary, sto proceed to the country eon- 
ecrned to deal with such matters, 


32.1.8 Fellowships, Medical Literature and Emergeney Services (Off. Rees 
WHO, 10 page 16) 


The committee recommends to the World Health Assembly that the pro- 
gramme and organization as indieated on page 16 of Of. Rec. WHO, 10, should 
he adopted, 


12.1.8.3.1 Fellowships 


It is recommended that consideration should be given to the following 
points in the granting of fellowships : 


(a) the possibility of granting fellowships of short duration to eandi- 
dates in key positions, 


(b) the desirability of contributions being made by countries in A 
position to do so, towards the cost of the fellowships granted tu 
their candidates. 


(¢) the possibility of additional fellowships being available for can- 
didates fully paid for by their governments, 


(d) the extension of the fellowships programme to undergraduates, 
and foreign graduates employed by the governments of countries 
not possessing their own graduate health personnel suitable for 
fellowships, provided that these fellows agree to return at the 
termination of the period of study to the country through which 
they received their fellowship. 


Documents 9. 12 (Field Services) ond 8. 61 (Appeal of the International 
Committee of the Red Cross in favour of the victimg of the Palestine conflict) 
were noted. . 





1Doc, Al69, 
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12.1.8.3.2 Medical Literature and Special Teaching Material 

It is recommended that document A/42, concerning the exchange of 
medical literature between members of the World Health Organization, be 
referred to the Executive Board for study, the first recommendation con- 
tuned in this document being amended to read as follows : 

(1) That all Members of the Organization be invited to send to the 
Secretariat, at their own expense, the most important period) 
eals and works on medicine and public health that are publishe 
m their countries in sufficient number to provide one copy for 
each Member jf possible, 

12.1.8.3.3 Emergency Medical Services 

It is recommended that in relation to serious epidemics, the World 
Health Organization should be regarded as the first source cf assistance to 
which countries could have recourse. 
12.1.9 International Standards (Off. Ree. WHO, 10, page 17) 

12.1.9.1 Therapeutic, Prophylactic and Diagnostic Agerts 

The committee recommends to the World Health Assembly that the 
programme and organization as laid_down in Off. Rec. WHO, 10, page 17, be 
wevepted. 

The committee recommends that the World Health As-embly adopt the 
following resolution. 

The first World Health Acsembly resolves : 

(1) That the Exeeutive Board be instructed to establish during its 
first session an expert committee to be called ‘‘ The Expert Com- 
mittee on Biological Standardization of the World Health Orga- 
nization ’’, with the following terms of reference 

To act as an advisory body to the World Health Organization 
as well as Sub-Committees on antibiotics, antigens, blood-groups, 
vitamins, hormones and_others, as circumstances shall dictate. 

(2) That the World Health Organization set up within its Secretariat 
a Biological Standardization Section. 

It is recommended that the attention of the Expert Committee on Biolo.- 
gical Standardization be drawn to the desirability of standardizing the differ- 
ent types of penicillin, streptomycin and other antibiotics and to the possibili- 
ty of establishing dry standards of diphtheria and tetanus toxoids, 

The Committee recommends that the grants to the State Serum Institute 
Copenhagen, and the National Institute for Medical Research, Hampstead, 
be continued. : 

The committee noted the report of the Expert Committee on Biological 
Standardization of the Interim Commission (document 8.17), and recom- 
mends that the International Salmonella Centre, Copenhagen, be taken over 
by the World Health Organization. 

e s * e : ® e 
42.1.9.2 International Pharmacopocia (Off. Rec. WITO, 10, page 17) 

The committee recommends to the World Health Assembly that the pro- 
gramme ond organization as laid down in Off. Rec. WHO, 10, pages 17 and 18, 
should be accepted. 

The committee recommends that the World Health Assembly adopt the 
following resolttion, 
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The first World Health Assembly resotves 


(1) That the Executive Board be instructed to establish during ite 
first session an expert committee to be cailed ‘‘ The Expert Com- 
mittee on the Unification of Pharmacopceias of the World Ucalth 
Organization ’’, with the following terms of reference 


to act as an advisory body to the World Health Organization. 


(2) That the World Health Organization set up within its Secretariat 
a Unification of Pharmacopceias Section. 


The committee noted document $.20 (Report on the second session of 
the Expert Committee on Unificatiou of Pharmacopoeias of the Interim Com- 
‘niission), and alto tioted that translation of monographs by experts will be ne- 
cessary. 


32.1.12 Editorial Services and Publications (Off. Rec. WHO, 10, page 24) 


The committee recommends to the World Heath Assembly that the pro- 
gramme and organization as laid down in Off. Rec, WHO, 10. page 24 should 
be aveepted. 

The committee reeummmends that the, World Health Assembly refer to the 
Exccutive Board for consideration— 


(1) A suggestion for the publication, in addition {o the list given 0B 
page 24 of the Report. of the Interim Commission (Of. Ree. WIIO, 
10), of ‘‘ a periodical intended as a source of reference and index 
of medical publieations.”’ 


(2) A sugee-tion for the printing, in as many lauguagey as pos ible, 
of the publications of the World Health Organization. 


The committee noted documents 8.56 aud 8.56 Add. 1 (General report 
en publications). i 


12.1.13 Reference Services and Library (Off, Ree. WHO, 19, page 25) 
The committee rceommends to the World fl:alth Assemb'y that the pro- 


gramme and organization, as laid down in Of. Ree. WHO, 10, page 25, should 
be accepted. 


The committee noted document A‘Reti25 (Reso'utien of the Committee 
on Relations on the transfer to the World Health Organization of the health 
and medical section of the League of Natiens Library). 


12.1.14.1 World Health Day (Off. Rec. WHO, 10, page 25) 


The cOmmittee recommends that the World Hea'th Assembly adopt the 
following resolution : 


The first World Health Assembly resolves— 


That the Executive Board be instructed to sponsor a ‘‘ World Health 
Day ’’, and it is suggested that 22 July be chosen, in commemora- 
tion of the signing on 22 July 1946 of the Constitution of the 
World Health Organization by 61 nations. 


12.1.7 Other Activities (Of. Rec. WHO, 10, pages 10--15) 


The committee considered. item by item, the aetivities listed under 
“Other Activities’? (Of. Ree. WHO, 10, pages 10—15). 


wT 


The prograinme atid organization as suggested by the Interim Commis. 
zion was generally endorsed, subject to the following re olution, which is re- 
eommended for adoption by the Wor'd Health Assembly :-- 


The first World Health Assembly reolves— 


That the Executive Board be instructed to give consideration to the 
fullowing grouping and priorities of the items listed under ‘' Other 
Activities ’’ (Off. Rec. WHO, 10, pages 10—15), and to the expert 
committees and staff proposed for dealing with these activities, 


12.1.7.3 Nutrition. 


It is recommended that nutrition be given the same top priority as that 
‘already granted to malaria, maternal and child hea:th, tuberculosis and 
venereal diseases. 


Tie Committee recommends that the World Health Assembly adopt the 
follqwing resollution : 


The first World Health Assembly resolves— 


(1) That the Executive Board or the Director-General of the World 
Health Organization be instructed to co-operate in establrhing a 
joint committee of WHO and FAO on nttrition, when necessary, 
tu act as an advisory body to the World Health Organisations and 
FAO with the following terms of reference : 


(2) That this joint comniittee should consist of not more than ten 
members. 


(3) That the nomination of a panel of corresponding members be re- 
ferred to the Executive Board. 


(4) That the World Health Organization set up within its Secretariat a 
Nutrition Section. 


The Committee recommends referring to the joint committee, when formed, 
the subjects of cndemie goitre and pellagra. 


Kavironmental Sanitation (Sanitary Engineering) 


The Committee recommends that environmental sanitation be given top 
‘priority on the same level av malaria, maternal and child health, tuberculosis, 
venereal diseases and nutrition. 


The Committee recommends that an expert committee and a section in the 
Secretariat be formed to deal with this subject, which shall include the fol- 
lowing items : 


‘ q 
ee ee ¥ Urban and rural sanitation and hygiene? 








11t is recommended that the attention of the World Health Assembly be drawn 
to the joint responsibilities of WHO with UNESCO and FAO in the ffeld of rural 
and tropical hygiene, which may involve the setting up of a joint committee with 
FAO. 


The committee decided that the term ‘‘ Tropical hvgtene ” should be abandoned 
and that the items 12.1.7.1.9 Rnral hygiene und 12.1.7.1.12 Tropical hygiene 
should he merged under one title ‘‘ Urban and rural sanitation and hygiene”. 





a) 


12.1.7.1.2 Housing and town and country planning! 
12.1.7.6.4 Natural resources? 


It is recommended that the ‘taff of this section shall include at least one 
well-qualified sanitary engineer with field experience. 


Lublic Health Administration 


It is recommended that the Executive Board be instrueted to refer to the 
Secretariat for study the last two paragraphs of document AiProgi33 takiayg. 
into consideration the importance of adequate full-time local health services. 


It is recommended that this subject include the following items 
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7.1.3 
.7.6.2 


Hospitals and clinies 
.Medical care 

Medical rehabilitation*® 
Medical social werk 
Nursing 

Public-health administration 
Health education 

Industrial hygicue? 
Hygiene of seafarers. 


Tt i; recommended that small joint committees with the International 
Jabcur Organization be formed to deal with the two last subjects, 


With regard to nursing, the comniittee felt that no expert committee could 
be recommended for 1949, but the setting up of one should be reconsidered by 
tre second Wor'd Health Assembly! -Tn' the meantime nursiitg represeitation 
slou d be considered where appropfiate in the appointment of expert vom- 


: mittees. 


The staff for the above group of subjeets should include at least one ex- 
pert in public health adzinistration and one well-qualified public health nurse 
In a positicn of responsibility. 

The Committee recommends that public-health administration should be 
wiven number two priority in the list of Other Activities. 


Parasitic Diseases 
It ig recommended that the group of parasitic diseases should include the 


1]1t is recommended that the programme of honsing and town and country plan- 
hing, as recommended: by the Interim Commission, be developed and the proposed co- 
vperation with viher bodies active in the ficld be authorized. 

2The committee recommends that the World Health Organizasion should be suit- 
ably representcd at the United Nations Conference on the Conservation and Utiliza- 
tion of Resources. a 

'Spceial altention should be given to the rehabilitation of soldiers and others in- 
jured as a result of the war. 

4It is noted that more extensive use should be made of medical social workers. 


“It is noted that an increase in the number of nurses and a more appropriate use 
of the serviecs of those available is desirable in many countries, 


* It is noted that a wide interpretation: should be given to the term “ industrial a 


which might he substituted hy the word “ oceupational ™. 
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following items: 
12.1.7.4.1 Ankylostomiasis 
12.1.7.4.2 Filariasis 
12.1.7.4.3 Leishmaniasis 
12.1.7.4.5 Schistosomiasis 
12.1.7.4.6 Try panosomiasis, 


The Committee recommends ;: the establishment of a nuclear committee of 
experts and a panel of experts possessing «<pecialized knowledge of the sub- 
jects ineluded in the group. 


It is recommended that the staff for this group shou'd‘inelude at least one -- 
well-qualified parasito'ogist with broad field experience. 


It ig recommended that this group be given number three priority. 


It is*recommended that the first object’ of study in this group be ene: 
tosomiasis, 


Virus Diseases 


It is recommended that the group of virus diseascs should include the 
fullowing items : 


12.1.7.5.1 Poliomyelitis? 
12.1.7.5.2 Influenza? 
12.1.7.5.3 Rabies? | 
12.1.7.5.4 Trachoma‘ 


The committee reeommends the establishment of a nuclear committee’ of 
experts and a panel of experts possessing specialized knowledge of the sub-- 
jects included in this group. : ; 


It ig recommended that the staff for this group should include at least one. 
well-qualified expert in virus diseases. 


It is recommended that this group be given number four priority. 
Mental Health 


It is recommended that in addition to mental health proper (12.1.7.2—.- 
Of. Rec. WHO, 10, page 12) this item should. include the subjects : 


12.1.7.2.1 Alcoholism ' 
1]t is recommended that the proposals regarding iron ‘lungs (document A|Prog| , 
41) and poliomyelitis (A|Progl40) bé referred to that part of the Secretariat dealing 
with the items of this group for their consideration and for the preparation of a re- 
port, to.be submitted. to the gecond World Health. Assembly. 
2The committee recommends that the. grant proposed by ‘the Interim Commission 
to the World Influenza Centre established in London be continued. i 
3Tt is recofninended that the nucirar rommittee consider the possilnlity of an in- 
ternational conference on rabies and the’ practicability of extending vaccination of 
dogs as suggested in document A|36. fe as te 
4It is recommended that in the work on trachoma active co-operation he maintain- 
ed’ with opthalmologieal institutes and that arrangements be made for post-graduute 
work by WHO fellow at such institutes. 


and 12.1.7.%2.2 Drug adidietion.! - 

The committee recommends the establishment of a nuclear committee of 
experts. 

It is recommended that the staff for this group should include at leat one 
expert in mental health. 

It is recommeded that this group be given number five priority. 

The committee recommends that the World Health Assembly offers its 
good wishes for success to the International Congress for Mental Health. 


The committee recommends that the World Health Axsemb!y authorize 
the Executive Board to consider such recommendations of the International 
Congress for Mental Health as may be made to the World Health Organiza- 
tion and to take such interim action for their implementation ag it may find 
to be desirable and practicable and within the scope of the budget. 


Ilabit-forming Drugs 

The Committee recommends that the World Health Assembly adopt the 
following reso!ution 

The first World Health Assembly resolves 


1, That the Executive Board be instructed to establish during its first 
session, an expert committee to be called ‘‘ The Expert Committees 


on Habit-forming Drugs of the World Health Organnization ”’, 
with the following terms of reference : 


to act as an advisory body to the World Health Organization and the 
United Nations. 


2. That this expert committee should contist of not more than ten 
members. 


Tt is recommended that the fo'lowing items be given number six priority : 
12,1.7.6.1 Cancer 


It is recommended that the study of cancer be entrusted to the Section on 
Health Statistics. 


12.1.7.6.5 Rheumatoid Diseases 


It is recommended that the study of these diseases be entrusted to the 
Section on Health Statisties. 


12.1.7.4.4 Leprosy 

It is recommended that this item be entrusted to the Epidemiological 
Division. 
12.1.7.1.11 Technical Education 


Tt is recommended that this item be entrusted to the Section dealing with 
Fellowships (12.1.8.8.1). 


It is noted that adequate time should be devoted to the training in pedi- 
atrics of medical practitioners and pediatricians. 





1Attention is drawn to the difference between the functions of this group of ex- 
perts on mental health and the Expert Committee on Habit-forming Drugs, composed 
of pharmacologists, which is reanired—tnder the arrangem-nts with the United Nations 
—-to advise them on the habit-forming character of drugs with a view to their control 
under the 1926 and 1931 Conventians. ts Se 
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The committee recommends referring to the Executive Board for corf- 
sideration and, if necessary, for action document A.68 (Resolution of Associa-- 
tion of Ameriean Medical Colleges on the importance of stimulating the pro- 
duction, use and exchange of films and otuer audiovisual media in medicine, 
health and their related sciences), 


Brwecliois 


It is recommended that the propoval (A|Prog|55) for the setting up of a 
world centre cor this disease be referred to the Executive Board for study 
and, if deemed necessary, action. 


Proposcd Burcau of Medical Supply 


The committee recommends the setting up of a bureau (28 proposed in 
documents A!Prozi24 and Aj26) to give advice on the proeurement of essen- 
lial drugs, biological products and other medical suppliex, spectal considera- 
tion being given in case of emergency. 


The cOinmittee further recommends that this proposal be referred -to the 
Exectitive Board for study and action. 


It should be noted that the Pan-American Sanitary Bureau has kindly 
offered its co-operation, 


Penicillin 


The committee recommends to the World Health Assembly that the Exe- 
eutive Board should be authorized to;come to an agreement with the UNRRA 
Cuthorities with regard to the taking over-of the comp.ction of penicillin 
p.uius, the funds for this to be provided by UNRRA, 


12.1.7.6.3 Insulin 


It is reecmmended that this item be-grouped with procurement of medical 
supplies, for consideration by the Executive Board. 


Miscellaneous 


The committee recommends that the proposal for the study of stomato- 
Jogy and dental hygiene contained in document A|Prog!18 be referred tu the 
Executive Board for its consideration and, if necessary, for action. 


The committee recommends that the proposal for the study of hygiene and 
bacteriology laboratories contained in document A|Prog|18 be referred to the 
Executive Board for its consideration and, if necessary, for action, 


cr ne 


The conmittee recommends that the proposal on physical training ecn- 
tained in document A[25 be referred to the Executive Board for its considera. 
tion and report to the second World Health Assemb'y, 





The committee recommends that the study of ‘‘ Bejal’’ proposed in 
focument A|Progj27 be sul:mitted to the Executive Board for reference ta 
the Expert Committee on Venereal Discases. 

L907 Mof leatth 
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FIRST WORLD HEALTH ASSEMBLY 
Al69 
16 July 1948 
ORIGINAL : ENGLISH 
SECOND REPORT OF THE COMMITTEE ON PROGRAMME 
32.1.3 Malaria (O/fF, Rec, WiLO, 10, page 5) 


The Committee recommends that the World Health Assembly adopt the 
fullowing resolution 


WHEREAS the eradicaticn of an entire genus of a disease-currying in 
scet from a given area repregents a great aelievement in the field of science 
aud public health : 


WHEREAS the Government of Ita'y is carrying out suecesfully a pro- 
gramme for the eradication of atiophelines from the idand of Sardinia ; 


_ WHEREAS, pending the study of the general applicability of imeasures 
for the prevention of the introduction of all species or certain species of ano- 
phelines into arcas which are free,.or have been freed from them, it is urgent 
that the Ttalian Government take measureg.to prevent the reintroduetion of 
acophelines into Sardinia ; 


THE WORLD HEALTIT ASSEMBLY 


1. Reeognizes the right of the Halian Government to apply, at its ov 
expense, meastres of disinsectization, apart from tlose required 
by exiting internationa] sanitary conventions, of the character 
specified in appendix Ay to this resolutiorst. 


. Requests the Director-Genera! to bring to the attention of all Mcm- 
hers the interest of the Assembly in the efforts being made by the 
Yovernment of Italy towards eradication of «anophelines frona 
Sardinia and prevention of their reintroduction, and to recom 
qucnd the fullest practicable co operation by all Slembers, 

8. Authorizes the Executive Board to recogtiise the right to similar 
action by other Members on their reque<t for the prevention of 
the introduction of all species or of certain species of andvphelines 
into areas freed from such speries or natura ly free from them, 
provided that the Board ig satisfied that the conditions in such 
areas are of a character to warrant carrying-out of such action, 


. Directs the Executive Board to report fully to the Health Assembly 
concerning any action taken pursuant to the foregoing paragraphs. 
. Instructs the Executive Board to arrange for a comprehensive study 
of the measures which might be given general application for the 
prevention of introduction of anophelines, ‘utilizing for such study 
‘the appropriate expert committees, this study to take into account 
the effect of such measures upon international trade -and travel. 


6. Urge: upon all Members confronted with the problem of malaria the 
importance of taking measures to prevent the establishment or 
spread of anophelines within their own borders. 

“Appendix A and corrigendum and appendix B to document A|Prog!39 
Rev. Leadre noted. 


re 


on 


il 


12.1.4 Maternal and Child Heallh (Off. Ree. W110, 10, pages 6-7) 

. The first Wor-d Health Assembly hag approved the prozramme submitted 
by the Interim Commission on maternal and child health and has instructed 
the Executive Board to establish an expert committee on maternal and child 
health and to set up within the Secretariat a section to deal with these matters. 

WHEREAS the Assembly considers that the children of today represent 
the whole future of humanity and that. maternal and child health ig a problem 
of primary importance, 

The first World Health Assembly recommends that governments take -- 
enbject to the conditions jn their countrie-—preventative, curative, legislative, 
social and other measures necessary for the protection of the health of mothers 
teiore, during and after confinement, as well as for the welfare and upbring- 
ing of children, drawing special attention to: 

(a) the protection of the health of adolescents—particularly girls—and 
expectant and nursing mothers who are employed in gainful ocen- 
pations, and the prohibition of the gainful employment of children. 

(b) introduction of leave of absence for expectant mothers and lcave 
after the birth of the child, with the continuation for the duration 
of feave of adequate wages, 

(¢) access to adequate attendance for mothers during the birth of the 
child, both at home and in hospital, especially for artifivialiy-aided 
births, < 


(d) the organization of non-governmental and governmental  institu- 
tions where adequate medical consultation on pregnancy hygiene 
and cn feeding. care and upbringing of children can be made av- 
eessible to families. 


The Wor'd Hea'th Organization should, through the maternal and child 
health and other sections : . 

(a) help to give effect to recommendations made by the Expert Com- 
mittee and approved by the Executive Board of WHO on matters 
of maternal and child health ; 

(b) give appropriate assistance to States with the agreement and on 
the recuest of the governments concerned, on matters concerning 
investigation and lowering of maternal and infant mortality and 
maternal and child health services ; and 

(c) collect and disseminate information on maternal and child health, 
aetng as an international co-ordinating centre for activities for 
the benefit of mother and child. 


12.1.5 Tuberculosis (Of. Rec. WITO, 10, page. 8) 


The committee recommends that the World Health As ‘embly adopt the- 
following resolution : 

That governments take—subject to the conditions in 1 their countries—pre~ 
ventative, curative, legislative, social and other measures uecevsary for tuber- 
culosis control, particular attention being paid to the following ¢ 

(i) Registratien of every case of confirmed and suspected tuberculosis 
and of death from tuberculosis. 

(iy The importance of making institutional treatment available fo all 
who require it, regardless of abilitv to pay. If such institu 
tional treatment is uot possible, treatuient at lome with ade» 


; uate isolation, S 
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’ (iif) Contact tracing and control. 


(iv) Establishment of clinics for diagnostic examination and fol’ow- 
up, with euch service available free of charge. 


(v) Establishment of procedureg to ensure the examination of alk 
tuberculosis suspects. 


(vi) The securing of a sufficient number of beds in tuberculosis hos- 
pitals. 


(vii) Routine tubereuline-testing free of charge when necessary. 

(viii) BCG vaccination free of charge when necessary. 

(ix) Mass X-ray examination free of charge when necessary. 

(x) Compensation for the lowered earning ability of the afflicted per- 
sen, 

(xi) Rehabilitation of patients. 

(xii) Extermination of tuberculous cattle. 


It is recommended that the proposals on pages 2 and 3 of dovument 
AlProg|29.Re\.1, and corrigendiiu,-entitled ‘‘ Draft Resolution on ‘ijuber- 
eulosis proposed by the delegation of) Czechoslovakia ’’ be submitted to the 
Exeeutive Board for reference to. the Expert Committee on Tuberculosis of 
the World Health Organization. 


12.1.6 Venereal Diseases (Off. Rec. WHO, 10, page 9) 


The Committee recommends that the World Health Assembly adopt the 
following re-olution : 


That the programme and organization as indicated on page 9 of Off. Rec. 
WH, 10, should be accepted, with the exception of the section on ‘‘ A panel 
uf corresponding members ’’ which is recommended for reference to the Exe- 
cutive Board. 


The Committce noted that in the fourth sentence of item 12.13.6.3.2.2 
(Action on the international plane) Off. Rec. WHO, 10 page 9 the word ‘‘ indi- 
vidual ’’ should be omitted from the text. , 


TUE WORLD HEALTH ASSEMBLY APPROVES 


the programme submitted by the Interim Commission for international 
embating of these diseases ; and in order that suitable action may be taken 
by Governments. 


THE WORLD HEALTH ASSEMBLY RECOMMENDS 


1, That Governments take—subject to the conditions in their countries 
—Preventive, curative, legislative, social’ and other measures necessary for 
venereal disease control, particular attention being paid to the following : 


(i) notification of primary and secondary syphilis ; declaration of 
sources of infectious contacts ; and nationa] and international 
contact tracing ; 


(ii) systematic pre-marital and pre-natal examinations including sero- 
Ingical tests for syphilis ; 


(iii) comparative study of antigens and serodiagnostic methods in 
sypbili, on the national and international plane. 
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(iv) establishment of optimum standards of treatment and of making 
such treatment available to all ; with special reference to the 
importance of preventative ‘treatment of syphilis in pregiaucy ; 


(v) compulsory treatment of persons suffering from communicab!e 
venerea] diseases and compulsory hospitalization of tho-e who 
refuse to submit to treatment. 


THE WORkKLD HEALTH ASSEMBLY FURTHER RESOLVES 


2. That consultations be he'd with United Nations and with other inter- 
uaticnal organizations combating prostitution, traffic in women and children, 
ete, pariicular attention being paid to the following : 


(i) fhe abolition of legal recognition and toleration of prostitution, 
and the rejection of prostitution as a means of livelihood ; 


(ii) the desirability of making all traffic in prostitution a criminal 
offence ; 


(iii) the importance of social and economic measures ijn the fight against 
prostitution, including the improvement of standards of living, 
re-education, rehabilitation and assistance from agencies con- 
cerned with the moral and_social aspects of the problem. 


3. That measures be taken. for the revision and expansion of the provi- 
Fious of the Brussels Agreement of 1924 with a view to their incorporation 
into international regulations for the control of the spread of venereal diseases. 


4. That the Executive Board be instructed to establish during its first 
scssicn an expert committee to be called ‘‘ The Expert Committee on Venereal 
Infections of the Wor:d Health Organization ’’ with the following terms of 
reference : 


To act as an advisory body to the World Health Organization, 


§‘. That the World -Health Drgemization set up within its Secretariat 
Venereal Disease Section, 


The committee rccommends that the second part of the aforementioned 
rcsolution should be referred to the Committee on Relations. 


12.1.10 International Epidemiology (Off. Rec. WHO, 10, 19—21) 


The committee recommends to the World Health Assembly that the pra- 
gramine and organization as indicated on pages 19, 20 and 21 of Of. Ree. 
WHO, 10, should be accepted. 


It is recommended that the Expert Committee’ on Quarantine and the 
Expert Committee on International Epidemic Control should be merged into 
one Expert Committee to be called The Expert Committee on International 
Epidemiology and Quarantine of the World Health Organization. 


The committee recommends that the World Health Assembly adopt the 
following resolution : 


THE FIRST WORLD HEALTH ASSEMBLY RESOLVES : 


(1) That the Executive Board be instructed to establish during its first 
acs‘ion ; 


(i) an expert committee to be called The Expert Committee. on Inter- 
nationa! Epidemiology and Quarantine of the World Health 
Organization ; 


(ii} an expert committee to be called The Expert eomnee on Plague 
of the World Health Organization ; 
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both with the following terms of referenee + 
- to act as an advisory body to the World Health Organization. 
; (2) hat the Expert Committee on Internatienal Epidemiology and 
‘Quatantine should inciude a sub-cection on quarantine and have available : 
(a) the services of a legal sub-committee 
(b)\a@ panel of experts on yellow fever. 
(c) joint study groups on cholera, smallpox and vaecination, and other 
epidemiological problems. 

(3) That the Word Health Organization set up within its Secretariat a 
Division tor the administration. and revision of International Sanitary Legis- 
lation and for epidemiological studies, publications of epidemiological reports 
and codes and quarantine directories, 

The committee stressed the desirability of entrusting to the. staff cf the 
Epidemiologica! Division the epidemiological studies required on special 
endemic diseases and virus diseases not otherwise provided for. 

Documents 8.21 (Report of a Group of Experts on Plague to the Exe- 
culive Secretary of the Organizing Committee of the Fourth International 
Congress on Tropical Medicine and=Malaria) ; 8.22 (Summary Report of the 
Aidt ses10n of the OLHP-WILO joint Study "Group on Plague, Typhus and 
Some Diseases in respect of which Measures on an International Level may: 
be required) ; 8.23 (Summary Report of the first session of the O[HP-WHO 
Joint Study Group on Cholera) ; §.25 (Report of the Chairman of the Ex- 
pert Committee on International eiienic Control to the Chairman of the 
Juterim Commission) ; and 8.26 | (International Epidemic Control) were 
noted. 

Document §.24 (Summary Bho of the first session of the OLHP-WHO 
Jcmt Study Group on Smallpox); 

It was noted that the diseussion on this meee as recorded in the 
minutes, will be referred to the Joint Study Group of Experts on Smallpox 
and on the Expert Committee on International Epidemiology and Quarantine. 

The Committee agreed on the principles laid down in document A|Prog/64 
(Suggestions regarding the functions and composition of the proposed Group 
on Insecticides), and recommends that the World Health Organization adopt 


the following resolution : 
The first World Health Assembly resolves that the Executive Board be ins- 
tructed 


(1) to establish a small committee of three experts with broad -know- 
ledge of insecticides and their uses, preferably representatives ‘of 
the more important existing national insecticides committees ; 


, (2) to set up a panel of experts po*sessing specialized knowledge of the 
following subjects~-two or three experts for each subject 
(a) chemistry of insecticides 
(b) disinsectization of aircraft 
(ce) mechanical devices for such disinsectization - 
(d) other dusting and vaporization devices 
(e) airplane dusting 
(£) inseeticide application in re 


Wit.11 Health Statistics (Off. Rec. WHO, 10 page 22) | 


he committee recommends to: the World Health Assembly that the prag- 
Pamine ahu vrgalizalion as indicated on pages 22 and 23 of Off. Rec. WOH, 
1G, should be arcente? with the exeention of a section on a panel of corres- 
ponding memberg which is recommended for reference to the Executive vara. 


The connnaittee recommeunds that the World. Health Assembly adopt the 
foliowing revolution ; 


THE FIRST WORLD HEALTH ASSEMBLY. RESOLVES 


(1) That the Executive Board be instructed to establish during its first 
session an expert committee to be cal'ed the Expert Committee on 
Health Statistics of the World Health Organization, with the fol- 


Iovate lestus of relerence : 
to act as an advisory body to the World Health Organization. 
(2) That temporary sub-committees should be set up as required. 


(3) That the World Health Organization set up within its Seeretariat 
a Health Statistics Seetion. ; 


The committee approved document A|Prog!60 (Report of the Working 
Party on Health Statistics) and recommends that the World Health Ascembly 
adept the forlowing resolutions contained therein ; 


1. The World Health Assembly: adopts the Draft WHO Reeu'ations No. 
1 regarding Nomenclature (including the compilation and publication of statis- 
ties, with respect to diseases and eauses of death (document A|3 Rev. 1), to- 
gelher with ifs Annexes (document A[3 Add. 1). 


Nole —The committee notes thet) the feral aspeets of these Regulations 
have been referred to the Legal Committee. 


II. The World Health Assembly recommends that, as an interim mea‘ure, 
Members include for stati-tical purposes among liveborn infants all infants 
who after complete separation from the mother showed any sign of life. 


TH, The World .Heaith Assembly recommends that, as an interim 
measure, Members, in publishing statistics, indicate whether the tabulated 
vital data refer to the place of occurrence or to the place of residence, what- 
ever the definition of ‘‘ residence ’’ may be. 


_ IV. The World Health Assembly resolves to endorse the principle con- 
tained in the recommendation and resolution of the Paris Revicion Conferenre 


reyurding the establishment of national committees on vital and bealth 
statistics, and 


further resolves to instruct the Executive Board to take the stens neere 


sary to co-ordinate the work of such committees with that of the World Health 
Organization, 


[To 


SUPPLEMENTARY REPORT 
Revision of Internations] Sanitary Legislation 
_ (PROVISIONAL AGENDA, 12.1.10,1.22; Off. Rec. WHO, 10, 20) 


lreport of “the Chairman of the Expert Committee on International Epidemic 
Control to the Chairman of the Interim Commission. 


INTERIM COMMISSION, 
WHO. IC |206 
WHO. IC[Epid|10 


8 June 1948 


REPORT OF THE CHAIRMAN OF THE EXPERT COMMITTEE ON 
INTERNATIONAL EPIDEMIC CONTROL TO THE CHAIRMAN 
OF THE INTERIM COMMISSION. 


The folowig report was sent as a letter to Dr. A. Stampar, Chairman of 


the Interim Comunission ; 


‘* London, 27 April 1949 
ie SIR, 


‘“* T have the honour to report herewith the work done by the Expert Com- 


mittee on International Epidemic Control at its first session from 12 to 17 
April 1948, 


“The first session of the Committee was preceded by the meeting of 
three study greups set tip joint'y by the OTHP and the WHO with a view to 
furnishing expert advice on the pestilential diseases to the Expert Committee. 


‘The study groups made observations on recently established ‘facts 
which, in their opinion, should be taken into consideration in the drafting of 
international sanitary regulations and undertook or recommended inve:tiga- 
tion on points which, in this respect, still required elucidation. 


‘Study: group I dealt with cholera. It met from 5 to 7 April and in- 
eluced Dr, C. G. Pandit, Director of the King Institute of Preventive Medi- 
cine, Madras, Dr. Aly Tewfik Shousha Pasha, Under Secretary of State for 
Public Wea'th, Cairo, Dr. P. Rruee White, National Institute for Medical 
Research. Hamnstead, London. Its draft report was issued in restricted form 
under number WIO.IC|Epid.|5. 


_ ‘Study group IT on smailpor met in Paris from 8 to 10 April and it in- 
eluded Dr. FE. T. Convheare, Ministry of Health, London, Professor Lemierre 
of the Académie de Médecine, Paris, Dr. Ralph E. Muekenfuss, New York 
City Health Department Laboratory, Dr. C. G. Pandit, Director, King Insti- 
tute for Preventive Medicine, Madras. Its draft report was presented in res- 
tricted form under number WHO. IC|Epid.|6. 


" Study group III dealt with nlaque, tuphys and some diseases in retnect 
of which measures on an international level might he required. It met front 
31 March to 8 April and ineluded Dr. Aujaleu. Director of Social Medicine, 
Ministry of Public Health, Paris, Dr. G. Blanc, Director of the Pasteur -Tnsti- 
tute of Morocco, Casab’anea, Dr. P.C.C, Garnham, Professor at Tondore 
Schonl of Hygiene and Tropical Medicine, Dr. Atilio Mavchiavello, U.S. Pub- 
lie Health Service, representing the Pan American Sanitary Bureau. Lima, 
Pern, and Mainr-General Sir Sahtb Singh Sokhey, Director of the Haffkine 


Tectitute, Pombav. Its draft report was represented in restricted form under 
WHO .IC. Epid.[4. 
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“< Dr. M. Gaud, Interim Director of the OFHP, led the discussions and 
later acted as the Group's rapporteur to the Expert Committee, Dr. Y. 
LBiraud, Director of Epidemiology and Public Health Statistics, WHO, acted 
as Secretary of the study groups and of the Expert Committee, assisted by 
Dr. G. Stuart and M. de Brancion. Medical officers of the WHO, who had 
prepared comprehensive bibliographical surveys on these diseases, Dr. W. M. 
Bonne for cholera and plague, Dr. J. Fabre for smallpox and Dr, M. M, 
Sidky for typhus, also attended the meetings of the corresponding study 
groups. : 

‘“The Committee agreed with members of study groups that protective 
measures taken by countries at their respective borders under existing Inter- 
national Sanitary Conventions were palliatives, as effective international con- 
trol of epidemics required delimitation of endemic areas whence epidemics of 
pestilential diseases originated. Jt recommended therefore (1) a delimitation 
aud (2) an attack on the endemic foci with the technical help of the WHO, if 
needed. The Committee considered simplifications and improvement of the 
present system of disseminating urgent information on pestilential diseases 
and particularly the possibilities of extending the system of broadcasting tele- 
graphic epidemiological bulletins. 

‘* The Committee considered in its session each of the pestilential diseases, 
except yellow fever which, in its view; would be dealt with at a later session 
after consultation with the Wli0O.Yellow’Fever Panel. For each disease it 
exununed the views of experts. selectmg from the investigations proposed 
those which bore directly on quarantine ‘practice, and suggested other lines 
of vesearch, both for the study groups and the Secretariat. 

‘“The Committee decided to imelude louse-borne relapsing fever among 
the pestilentia] diseases and to include cerebrospinal meningitis, dengue fever, 
epidemic influenza and poliomyclitis among the diseases for which immediate 
notification must be made in case of epidemic. 

‘It decided.to refer to the Expert Committee on Biological Standardiza- 
tion questions relating to standards of vaceines against cholera and small- 
pox, It referred to the Expert Committee on Malaria the request made by 
the Italian Government for special, protective measures against the re-intro- 
duction of anopheline mosquitoes into Sardinia, and island from which the 
malaria vectors had been eradicated. 

“The Committee recommended that active studies with a view to estab- 
lishing international standards for the disinsectization of aircraft should be 
pursued with, if necessary, recourse to expert help and advice. 

‘* The Committee recommended the holding of a second session in Novem- 
ber 1948, when it conld have the benefit of the advice provided by the joint 
study groups which, it was suggested, could meet again in October. 

‘The Committee has incorporated the above recommendations, together 
with a number of observations in Document WHO.IC|Epid|8 Rev.1. In 
view of the preliminary character of the work of its first session, the Com- 
mittee was of opinion that this document should be revarded as a technical 
record for the use of its own members and of those of the expert study groups 
and that, until revised and completed at future sessions, it should be treated 
as confidential. 

‘* A full report to the WHO will be issued in due course. Mean-while 
the studies recommended by the Committee will he actively pursued. 


~ 


’ J have the honour to be, Sir, 
Your obedient Servant, 


DR. M. T. MORGAN, Chairman, 
Bzpert Committes on International Epidemic Control ’’, 
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Al3, Rev. 2. 
22 July 1948 
ORIGINAL : BNGUISN 
WHO REGULATIONS NO. 1 


_ ‘regarding 


Nomenclature (including the compilation and publication of statistics) 
with respect to Diseases and Causes of Death 


The World Health Assembly, 


Recognizing the importance of ensuring as far as possible the uni- 
formity and comparability of statistics of diseases and causes of 
death, 


having regard to Articles 2(s), 21(b), 22 and 64 of the Constitution 
of the World Health Organization, 


dopts this twenty-fourth day of July one thousand nine hundred and forty 
ight the following Regulations,.which may be cited as the Nomenclature 
tegulations 1948. 


ARTICLE J 


Members of the World Tlealth Organization for whom these Regulations 
shal] come into force under Article 20 of the present Regulations (hereinafter 
referred to us Members) shall compile and publish annually for each calendar 
year statistics of causes of death, in-accordance with Articles 2—8, 12, 17—-19 
of the Regulations and in accordanee with the classification, nomenclature and 
numbermg as set out in the Lists. given in the Manual of the Internationa! 
Statistical Classification of Diseases, fnjugies and Causes of death, annexed 
to the present Regulations, The Lists hereinafter mentioned are the Lists 
set forth in the Annex. 


ARTICLE 2 


Each Member shal] code mortality statistics in aeeordance with the Inter- 
national Statistical Classification of Diseases, Injuries and Causes of Death 
with or without four digit subcategories, and using for the purpose the Tabu- 
Jar List of Inelusions and Alphabetic ‘al Index. 


ARTICLY 3 


Each Member shal] publish statistics of causes of death in respect of : 
(a) its territory as a whole 
(b) principal towns 
(e) national aggregates of urban areas (districts) 
(d) national aggregate of rural areas (districts). 


ach Member shall append to the statistics referred to under (c) and 
(d) the definition of ‘‘ urban ’’ and ‘‘ rural ’’ areas applied therein. 


For the purpose of this Article and of Articles 6 and 16, ‘‘ territory ’’ 
designates the Metropolitan (home) territory of the Member, and not de- 
pendent territories, whether protectorates, colonies, other outlying posses- 
sions or territories under trusteesbip. 
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ARTICLE 4 


Statistics of causes of death in respect of the territory of a Member, taken 
as a whole, shall be published in acecrdance with : 


(a) the List of three-digit categories of the Classification (Deta‘had 
List) with or without four-digit subcategories, 


or, if this is not possible, in accordance with : 
(b) the Intermediate List of 150 Causes. 
ARTICLE 5 


Statistics of causes of death in respect of : principal towns, national 
aggregates of urban arcas (districts), national aggregate of rural areas (dis- 
triets) shall be published in accordance with : 


(a) the Intermediate List of 150 Causes, 
or, if this is not possible, in avcordance with : 
(b) the Abbreviated List of 50 Causes. 


If they are given in greater detail, without reaching the extent of the 
Detailed List, they shall be so arranged that, by suitable grouping they can 
be reduced tu the Intermediate List_of,150 Causes or to the Abbreviated List 
vf 50 Causes. 


Articup 6 


Statistics of causes of death shall he published according to the following 
83x and age groupings : 


(a) for the whole territory of the Member : 
(i) by sex and 
(ii) for the ages : 
under one year 


single years to 4 ycars Inclusive. five-year groups from 5 to 84 
years 


85 years and over ; 
(b) for : 


each town of 1.000.000 population and over, otherwise the largest 
town with population of at least 100,000 ; 


national aggregate of urban areas of 100,000 population and over ; 
national agpregate of urban areas of less than 100,000 population ; 
national ageregate of rural areas 
(i) by sex and 
(ii) for the ages : 
under one-year 
1—4 years 
5—14 vears 
15—24 years 
25-44 years 
45—64 years 
65—74 years 
75 years and over, 
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If the age grouping is given in greater detail it shall be so arranged 
as to allow condensation into the age groups under (b) (ii). 


ARTICLE 7 


If statistics for administrative subdivisions are published by age the age 
grouping given under (b) (ii) of Article 6 shall he used. 


ARTICLE 8 
Tf special statistics of infant mortality are published by age, the follow. 
ing age grouping shall be used : 
by single days for the first week of life (under one day, 1, 2, 3, 4, 5, 
6 days) 
7—13 days 
14—20 days 
21-27 days 
28 days to 2 months 
by single month of life from 2 months to one year (2, 4, 4....11 months), 


Artrcur 9 


Each Member shall adopt a form of medical certificate of the cause of 
death that provides for the statement of : 


I. the disease or condition directly leading to death, together with such 
antecedent. morbid conditions as may exist. so that the underlying 
cause of death will be clearly indicated, and 

IT. such other significant conditions contributing to the death but not 
related to the disease or condition causing death. 


The form of medical certificate of cause of death to be used shall con- 
form as far as possible to the model given in the Annex. 


Articie 10 


As far as possible, medical certification of the cause of death shall be the 
responsibility of the attending physician. 


Articuz 11 


As far as possible, the administrative procedure for the completion, trans- 
mission and statistical treatment of the medical certificate of canse of death 
shall ensure protection of the confidential nature of the medical information 
contained therein. 


ARTICLE 12 


Each Member shal! adopt the underlying cause as the main eanse for 
tabulation of mortality statisties. The selection of the underlying cause from 
the information stated on the Medical Certificate of Cause of Death shal] 
follow the rules given in the Annex. 


Articrn 1% 


Each Member, when preparing statistics of morhidity shall code the 
eauses of illness in accordance with the International Statistical Classiftca- 
tion of Diseases, Injuries and Canses of Death with or withont four-digit 
subcategories using for the purpose the Tabular List of Tclgsions and Alpha. 
betical Index. 
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“Anricuz 14 


Each Member, when publishing statistics of morbidity, shali do so in 
accordance with : 


(a) the Derailed List, or 
(b) the Intermediate List of 150 Causes, or 


(ec) the Special List of 50 Causes adapted to the use of social security 
organizations, 


depending upon the purpose of such statistics. 


lf they are published in another form the categories selected shall be so 
arranged that by suitable grouping they can be reduced to (a) the Detailed 
List, or (b) the Intermediate List, or (c) the Special List. 


ArTIcuLE 15 


Statistics of morbidity shall, in so far as possible, be compiled and pub- 
lished in accordance with the sex and age groupings specified in Articles 6, 7 
and 8 for mortality statistics. 


ARTICLE 16 


Each Member undertakes to-recommend..that morbidity statistics publish- 
ed or compiled by autonomous: official or non-official institutions and agencies 
within its territory conform as far as possible with the provisions of Articles 
13—17. 


ARTICLE 17 


Each Member, in compiling and publishing mortality and  morhidity 
Statistics, shall have regard to such. technical Recommendations as may be 
made on these subjecta by the World Health Assembly under Article 23 of 
the Constitution. 


Arricty 18 


Each Member shall, under Article 64/0f the Constitution, provide the 
Director-General of the Organization with a copy of the statistica published 
in aceordance with the present Regulations. 


Articig 19 


The present Regulations shall come into force on the Ist of January 
1950. 


ARTIcLe 26 


The present Regulations shall apply to each Member. except such Mem- 
ber as may, under Article 22 of the Constitution, notify the Director-General 
of the Organization, within a period of 12 months from the date of adoption of 
these Regulations by the Assembly. of rejection or of rescrvations. 


ARTICLE 21 


Each Member may withdraw its rejection or the whole or any part of 
its reservationa at any time by notifying the Director-General of the Orga- 
nization. ; 


ARTICLE 22 


Each Member to which the present Regulations apply shall bring them 
to the notice of the Governments of the territories for whose international 
relations it is responsible, and may at any time notify the Director-General 
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ef the Organization that the Regulations shall.extend to any or all of such 
. territories with or without reservations. Each Member may withdraw the 


whole or any part of such reservations at any time by notifying the-Director- 
General. 


ARTICLE 23 


The Director-General of the Organization shall notify all Members of the 
Organization of any rejections, reservations or withdrawals made under Arti- 
cles 20, 21 and 22 of the present Regulations. 


ArTIcLE 24 


The present Regulations and the Annex thereto may be amended by the 
World Health Assembly by regulations adopted under Articles 21 and 22 
of the Constitution. 


IN FAITH WHEREOF we have appended our signatures this 
a PRINS Day Of cccacsa cee hee. pt: aera ree eer 
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ANNEX 


N.B—The Annex alluded to in the above perlnnens is the WHO 
Manual of the ‘‘ International Statistical Classification....’’, the full title 
and content of which are shown below ; its essential parts : (3) (a), (4) and 
(5), are reproduced in document A{8, Add.1. 


WORLD HEALTH ORGANIZATION MANUAL OF THE _ INTER- 
NATIONAL STATISTICAL CLASSIFICATION OF DISEASES, 
INJURIES AND CAUSES OF DEATH 


Sixth Revisien of the International Tiists of Diseases and Causes of Death 
adopted_in 1948 


Vol. I 
(1) Preface 
(2) Introduction 


(3) International Statistical Classification of Diseases, Injuries and 
Causes of Death : 


(a) List of three-digit Categories (Detailed List) 

(b) Tabular List of Inclusions and four-digit snbeategories. 
(4) Medical Certification and Rules for Classification 
(5) Special Tabulaticn Jists 


List A. Intermediate List of 150 Causes for Tabulation of Morbidity 
and Mortality 


List B, Abbreviated List of 50 Causes for Tabulation of Mortality 


Tuist C. Special List of 50 Causes for Tabulation of Morbidity for 
Social Security Purposes. 


Vol, II. 
‘Alphabetical Index. 


23° 


FIRST WORLD HEALTH ASSEMBLY 


A.78 
17 July 1948 
ORIGINAL : ENGLISH 


12.5.8 Other Business : Draft WHO Regulations No. 1 on nomenclature of 
diseases and causes of death (document A!3!Rev. 1.) ; 


FIFTH REPORT OF THE LEGAL COMMITTEE 


At its sixth meeting, the Legal Committee examined the formal and pro- 
eedural clauses! as amended by the Draft WHO Regulations No. 1 on Nomen- 
elature with respect to diseases and causes of death.? 


The Legal Committee noted that the changes proposed by the delegation 
of the United Kingdom® had been approved by the Committee on Programme 
and had been incorporated in document A/3|Rev.1. ne, 


With regard to Artic'e 3, the Legal Committee proposes a minor drafting 
change incorporating the footnote in the earliest draft within Article 2. This 
Article would thus read as follows, the words underlined indicating the modi- 
fications proposed : 

ARTICLE 3 
Each Member shall publish statisties of eauses of death in respect of ; 
(a) its territory as a whole ; 
(b) principal towns ; 
(c) national aggregate of urban arcas (districts) ; 
(d) national aggregate of rural areas (districts) ; 


Each member shal! append to the statistics referred to under (c) and 
(d) the definition of ‘‘ urban? and “‘ rural’’ areas applied therein, = 


For the purpose of this Article and of Articles 6 und 16 “ territory '? 
designates the metropolttan (home) territory of the Member, and not depend. 
ent territories, whether protectorates, colonies, other eutlying possessions or 
territories under trusteeship. 


ARTICLES 21 AND 23 


After an examination of Article 214, the Legal Committee concluded that 
this article might be interpreted as Jimiting the right of a Member to make 6 
reservation to the regulations and that it might not therefore be entirely con- 
sistent with Article 22 of the Constitution. The Legal Committee recom- 
mends that this article be deleted. In view, however, of the suggestion con- 
cerning proceedure contained therein, the Legal Committee recommends that 
the Director-General, when transmitting the rerulations to Mem! ers, may 
inake reservations limiting the application of any part or parts of these regu- 
lations to any part or parts of their territories. The Director-General might 














1Preamble, Articles 1~3, 17—24 and the final Clause. 

2Document A{3/Rev.1... : 
3Document A}L|10. 
‘fince Article 21 is to be deleted, the numeration of the subsequent Articles will 


he altered, the former Article 22 becoming Article 21 and so on. Therefore, in Arti- 


ele 23 (formerly Article 24), lines 3 and 4 delete ‘‘ Articles 20, 21, 22 and 23” and 
substitute ‘‘ Articles 20, 21 and 22 ”, 
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also suggest in this letter of transmission the desisubility of prior consulta- 
tion with him concerning the content and form of any reservations which 
might be made. : 


With regard to Article 23, the Legal Committee proposes the deletion 
of the second sentence of this Article: ‘‘ Before notifying any reservation, 
a Member shall consult with the Director-General with respect to the content 
and form of and reasons for the proposed reservation ’’, 


This Proposal is based on the recommended deletion of Article 21. 


The attention of the Legal Committee way directed to the interpretation 
to be given to Article 22 of the Constitution of the World Health Organisation, 
which reads as follows : 


‘ Regulations adopted pursuant to Article 21 shall come into force for 
all Members after due notice has been given of their adoption by 
the Health Assembly except for such Members as may notify the 
Director-General.......... of reservations within the period 
stated in the notice.’ 


The Legal Committee noted that a narrow interpretation of the Article 
might result in a reservation being construed as tending towards a rejection, 
and concluded that this was uvt the interpretation intended. It was unanim- 
ously agreed that the regulations would come into force for all Members in- 
eluding those making reservations and that only those parts on which reserva- . 
tions had made would not apply. 


The Legal Committee therefore recommends to the Assembly the adoption 
of the following resolution ; 


WHEREAS under Article 21(b) of the Constitution the Health Assemb- 
ly ahall have authority to adopt regulations concerning nomenclature with 
respect to diseases and causes of death ; 


THE FIRST WORLD HEALTH ASSEMBLY ADOPTS the regulations 
on Nomenclature as set forth in document A|3|Rev.1 with the proposed modi- 
fications, 


FIRST WORLD HEALTH ASSEMBLY 


AJ73 Corr.1 
20 July 1948 
ENGLISH ONLY 
12.5.8 Other Business 


Draft WHO Regulations No. 1 on Nomenclature of Discases and Causes of 
Death (document A|3.Rev.1) 


FIFTH REPORT OF THE LEGAL COMMITTER 
CORRIGENDUM 
Page 2, paragraph 2. line 8 : 


after ‘‘ Members ’’ insert ‘‘ shall indicate in his letter of transmission 
that Members ”’. 
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FIRST WORLD HEALTH ASSEMBLY 


Al93 
22 July 1944 
ORIGINAL : ENGLISH 
12.1.11 Health Statistics 
(Off. Rec. WHO, 10, page 22) 


12.5.8. Other Business. Draft WHO Regulations No. 1 on Nomencla- 
ture of Diseases and Causes of Death. : 


(Off. Rec. WHO 10, page 95 and documents A|73 and A|73 Corr. 1). 


JQINT DRAFT RESOLUTION PROPOSED BY THE COMMITTEE ON 
PROGRAMME AND THE LEGAL COMMITTEE 


The @ommittee on Programme and the Legal Committee, in view of the 
udoption by the Health Assembly of the reports of these Committees regard- 
ing WHO Regulations No. 1 on Nomenclature with respect ta diseases and 
causes of death, jointly recommend to the Assembly the adoption of the fol- 
lowing resolution : 


WHEREAS the report ofthe: Committee on Programme and the report 
.{ the Legal Committee recommending the adoption by the Health 
Assembly of Draft WHO Regulations No. 1 on Nomenclature (in- 
eluding the compilation and publication of statistics) with respect 
to diseases and causes of death * have been unanimously approv- 
ed by this Assembly, and 


“WHEREAS, by virtue of Article 21 (b) of the Constitution of the 
World Health Organization the Health Assembly shall have autho- 
rity to adopt such regnlations ; 


THE FIRST WORLD HEALTH ASSEMBLY ADOPTS, as World 
Health Organization Regulations No. 1 the Regulations regarding 
Nomenclature (including the compilation and publication of statis- 
tics) with respect to diseases and causes of death annexed to this 
Resolution. 


a A NP 


*See Doe. Al69, Al73 and Al73 Corr. 1. 








